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analyst in delusional transference 


By HAROLD F. SEARLES* 


BACKGROUND DATA AND OVER-ALL COURSE 
OF TREATMENT THUS FAR 


| Mrs Joan Douglas (a pseudonym) has con- 
veyed many data which indicate to me that 
she had begun to suffer from schizophrenia, 
unrecognizedly, early in childhood. But it was 
not until the age of 33, following the death of 
her mother, a highly unstable woman who, in 
the words of a brother of the patient, had 
‘loved to dominate’ the daughter, that she 
soon became openly psychotic. By now she 
was herself the mother of four young children. 
An intimidatingly domineering woman, as her 
mother had been, she managed thereby to 
stave off hospitalization for two years of 
increasingly delusional and chaotic behaviour, 
at the end of which time her relatives, having 
good reason to fear that she would kill some- 
one, placed her in a psychiatric hospital. That 
hospital, although prominent, specializes in 
‘eclectic’ (to some degree psychotherapeutic, 
but largely somatic) modes of treatment. 
During a year there, her paranoid delusions 
did not lessen despite — oF because of- at- 
tempted psychotherapy, two courses of insulin 
coma therapy totalling at least 70 comas, and 
two courses of electroshock totalling at least 
42 treatments. A consultant advised that she 
be subjected to a lobotomy 4s; seemingly, the 
only recourse. But the family obtained a 
second consultant, who advised transfer to 
Chestnut Lodge for a last-ditch attempt at 


psychoanalysis. 
Upon admission 
age of 36, she was а 
healthy appearing but actua 
woman who poured forth, 


* Suite 901, The Westwood Towers, 5401 
Westbard Avenue, Washington, D.C. 20016. 
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to Chestnut Lodge at the 
n attractive, well-groomed, 
Ily highly paranoid 
at the slightest 


provocation, intensely threatened and threat- 
ening expressions of remarkably distorted 
delusional experiences. Her first analyst at 
Chestnut Lodge quit in discouragement after 
one year of work with her because of the pro- 
liferating, rather than lessening, state of her 
delusions, and of her adamant resistance to 
treatment. His doing so was highly unusual 
behaviour for a Lodge staff-member, and one 
testimony of the formidable nature of her 
illness. 
A few months thereafter, in January 1953 
I became her analyst and, having obtained by 
then several years of full-time experience in 
this work, felt strongly confident of my ability 
to help her become non-psychotic. I am still 
working with her, and throughout all this 
more than 18 years I have seen her four hours 
per week (apart from brief vacations) for a 
total of some 3500 hours at the time of writing. 
For several years she steadfastly refused to 
come to my office and by the end of about 104 
years had been there only some three or four 
times, when she finally began doing so with 
some regularity. She still had to be accom- 
panied to and from the sessions by a nurse or 
attendant and when, six months later, I left 
the Lodge and established my practice in 
Washington some ten miles away, she was 
still so delusional and resistive to treatment 
that such an escort had still to accompany 
her, in a taxicab. Only some five years later, 
about two years ago, did she become suff- 
ciently collaborative as to come in the cab 
although still very delusional, without any 
escort from the Lodge. Throughout at least 
16 years of the work I lived with the bitter 
knowledge that were I at any time to become 
sufficiently discouraged and defeated to quit. 
she would be far indeed from feeling hut. 
> 
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disappointed and grieved; she would count it, 
I knew, as simply one more triumph, and a 
not particularly notable one at that. 

The years have taken, and continue to take, 
their toll. Her husband, who from the first had 
visited no more than once or twice a year and 
had seemed to me quite unconvinced about 
any worthwhileness of the treatment, finally 
came to feel, after five years of my work with 
her, that his own conscience had been ap- 
peased and, liberating himself from his previ- 
ously rigid ethical scruples, divorced her. 
From the first she had refused to acknowledge 
the existence of her children and had refused 
for prolonged intervals to open letters or gifts 
from them. A visit from the husband and the 
children prior to my becoming her analyst 
had been disastrous, and only after 9 and 10 
years of our work, respectively, did each of 
the two older children visit. Each found her so 
disturbingly crazy that neither has yet re- 
turned, years later. My own feelings of con- 
demnation of her for her rejection of her 
children, and my own hurt at her unpredict- 
ably harsh maternal rejection of me, have been, 
for me, among the more difficult aspects of 
our work. Most difficult of all for me has been 
the guilt and despair evoked in me, in innu- 
merable sessions, Concerning my feelings of 
being, in effect, a bad mother to her, 
Meanwhile this once youthful and attrac- 
ve woman has become, in appearance and 
п actuality, a grandmother, at times coming 
to express, indirectly, a poignant concern lest 
she become written off as a geriatric patient. 
Several years ago she needed to be fitted with 
an upper dental plate, and for several months 
it caused me a particular agony of guilt when, 
in the midst of a Stream of paranoid reproach 
Ог declaiming, she would suddenly take out 
her uncomfortable plate and become years 
older in her toothless appearance, gesturing 
DOW with the denta] plate as she spoke. I came 
Subsequently to fee] Brateful to her that her 
own indomitable quality, persisting despite 
these ravages, helped me to become largely 
free from that guilt. 


For more than six years I have tape-recorded 


ti 
i 


- with her knowledge; this is one d 
festations of her increasing rere 
work — all our sessions. I have saved : ied 
hundreds of tapes, and occasional ik ee. 
of various among them have ош * 
their priceless value for qc mile 
psychodynamics, and in the Т 
vour of psychoanalysis, of schiz 
atients. ow 
iine woman made, for several nd 
ing her admission, an enormous ith 
the whole Chestnut Lodge ewm 
reason of her powerfully coercive; n 
motivated behaviour, her rare vae 
caustic warmth. At times her ae antl 
haviour spilled over into the ү анай лі 
small city of Rockville, and at time Ap jtal 
the somewhat more distant nation 0 be 
An expert equestrienne, during es with He 
several elopements prior to my ou gone t 
(she made none thereafter), she а" en п 
Washington, hired a horse, and rue VP 
Pennsylvania Avenue to the pea he re | 
House, demanding audience with ihe ро 
dent. She was placed thereupon, it it 4 
in a government mental hospita d fro у 
ascertained that she had elopee Her”? y 
Lodge, and was then returned et ò th 
was placed by the F.B.I. upon the IIS get 
persons known to be a threat to 
of the United States. ingly ойо б 
She made a number of frighten Si уай 
intendedly homicidal attacks ar often б 
persons in the sanatorium, an murder? у 
threatened in this regard. But her - arf y 
ness was expressed mainly 10 nicati?” | 
unconscious use of verbal eens sen 
а means of doing violence to ae ре 
reality, including one's sense rticulaf 
identity. There were times, pà the © 
unusually stormy sessions need еп? 
years, when I felt so threatened lose co? | 
that I was seriously afraid lest I я d 
of my own murderous feelings 


ve 


\ 


| 

of, 

her. of my “of 

Over the more than 18 a e of ^j 
with her, a truly staggering multi tie 


z low P? 
personnel (as well as various fel 
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n their fashions) have tried to help her become 
non-psychotic, while presumably having 
argely to repress (as have I, myself) their tre- 
mendous investment in her remaining psych- 
otic. These have included some ten psychiatric 
administrators of the various units (each 
housing about 9-12 patients) in the sanator- 
ium where she has dwelt. These administrative 
psychiatrists have served, in accordance with 
the routine of the sanatorium, from six months 
to several years — on the average, about two 
years. All of them have shown considerable 
devotion to her, and several have brought 
creative administrative approaches to bear in 
the treatment. A similar number of psychiatric 
social workers, a much larger number of 
nurses and occupational-and-recreational- 
therapy personnel, and a far larger number 
still of attendants have contributed enor- 
treatment over the years. I wish 
ly to acknowledge their indis- 
utions, but to indicate what 
awesome demands the psychoanalytic treat- 
ment of a chronically schizophrenic patient 
can make upon the best efforts of a multitude 
of professionally trained persons. This long 
treatment-effort could not have continued, of 
course, without the support, financial and 
S ical, of her relatives. | 
р DE as regards modifications ofthe 
psychoanalytic approach used in her treat- 
ment, on the one hand she has never been 
given any form of drug Sume acil as the 
phenothiazines), with the possible exception 
of occasional night-time barbiturates pre- 
scribed by one or another of the psychiatric 
administrators in the early years of my work 
with her; on the other hand, she has yet to 


use the analytic couch. _ 

From the very beginnt 
manifested an awesome degree, 
erentiation and ego fragmentation (or, to put 
the latter in Kleinian terms, splitting) as 
unconscious defences against such emotions 
as guilt, grief and love; and in an unconscious 
effort to realize her strivings for omnipotence. 

here were, she was utterly convinced, num- 
erous ‘doubles’ of everyones including herself. 


mously to her 
here not mere 
pensable contrib 


ng of our work, she 
ree of ego dediff- 


When a male aide to whom she had been 
attached left the sanatorium, she did not miss 
him, for she knew there were 13 Mr Mitchells, 
most or all of them still about, in various 
guises. She felt accused unfairly by all persons 
about her for her more destructive acts which, 
she was convinced, her malicious doubles had 
done. She once protested, ‘Well, there were 
nine hundred and ninety-seven tertiary skillion 
women [i.e. projected components, ог 
‘doubles’, of herself; this was expressed, as 

usual with her delusional experience, as 
though it were the most obvious thing in the 
world] associated with Chestnut Lodge; so 
why should 7 be blamed for everything every- 
body did?” 

She misidentified herself and others repeat- 
edly and unpredictably. There were several 
Dr Searles, and when she went on a shopping 
trip with an aide she experienced a succession 
of different aides with her, rather than her 
being aware of changing emotions in herself 
towards a single aide. She had only ‘splashes 
of memory’ of any experiences prior to her 
hospitalization, asserted that she had never 
had a mother or father or husband or children, 
and once when I started to ask something 
about her mother, protested, ‘When you use 
the word “mother’’, I see a picture of a 
parade of women, each one representing a 
different point of view’. More often than not, 
she reacted to me with the utter conviction 
that she had never seen me before, and very 
often expressed the conviction that I was the 
such-and-such person who had done malevo- 
lent things to her in her childhood ~ raped her, 
murdered her, and so on. 

She was unable to differentiate, in her 
experiencing and perceiving and thinking, 
between (a) figurative (metaphorical) and con- 
crete modes of thought and communication, 
(b) animate and inanimate elements of reality, 
(c) human and non-human forms of life, (d) 
male and female persons, (e) adults and 
children, (f) fantasies (or night-time dreams) 
and real events, or even (g) ideas and persons. 
Trees, walls of buildings and so on were 
imbued with persons. Everything, in fact, 
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had once existed in the form of a person who 
had been turned, by the malevolent, omni- 
potent, Circe-like outer forces such as myself, 
into a tree or a plant, or the wall of a building, 
or a rug, or what not, and she strove anguish- 
edly to find some means of liberating him or 
her into a human form again. She did not 
experience mental images of persons, from 
iver current or past life, as such, but was con- 
лпсеа that the image was the flesh-and-blood 
person who somehow had been shrunk and 
imprisoned in her head. 

For the first year or two of our work she 
continued in the delusional conviction that a 
number of actual surgical operations she had 
undergone, in earlier years, had consisted in 
‘their’ having placed a chain upon her heart, 
installed machinery in her abdomen, and 
bored a hole through her skull, through which 
‘they’ ran her brain. For many subsequent 
years, she often spoke chillingly of ‘this head’ 
(her own) or ‘that head’ (mine); heads were 
unpredictably replaced by the omnipotent 
‘them’. She did not experience, for example, 
a collection of thoughts newly come into her 
head, but rather that she clearly now had a 
different head, literally, from the one she had 
worn a moment before. 

The content, although not the basic under- 
lying themes, of her delusions has been ever- 
changing, throughout the years. For several 
years I used privately and wearily to feel that 
nearly every week she lived in some new, 
highly preoccupying main delusion, whose 
origin and possible links to reality were hope- 
lessly unknown to me. At such times, it was 
utterly obvious to her that we — and, of course, 
all of her perceived reality — were comprised 
within ‘the giant frog’, or ‘the sapphire’, or 
‘the duck’, or what not. 

Only after several years did she begin to be 
conscious, for brief times, of feeling murder- 
ous, and with that development became, of 
Course, an appreciably less dangerous person. 
She has improved vastly, in many regards. 
No longer is she convinced that she is being 
moved geographically all over the world, 
among 48,000 Chestnut Lodges. Now she 


knows that she is moved emotionally b 
various of her fellow human beings whom s 
encounters in her daily life. She knows "d 
there is only one Chestnut Lodge, m » 
feels realistically bored and d lf 
often despairing about her al 
there. Her memory span has ji cr ue 
say, one or two days (her pasa pnt 
tinuity of experience used never stocked 
farther back than that, for she was eund 
incessantly) to, gradually, weeks. шоп able t 
on occasion, years. She is much better ‚сей 
remember, with me, events of our ea fa! 
sessions. In recent years she has. ae pod) 
more genuinely human, experiencing a тої 
much more as her own - although © по“ 
fully and consistently, even ус! p 2 oti 
relatively seldom looks at me as pae ) 
stranger. Bit by bit, we are able en mus! 
to face the enormous grief-work wh pecon 
be accomplished if she is ever t° 
enduringly non-psychotic. 


109 
THE PROBLEM OF PSYCHOANALYTIC п :x10™ 
AND THE INCREASINGLY EVIDENT COP co" 
BETWEEN HER DELUSIONS AND REALIS 
PONENTS OF MYSELF — m 
As the years went on, she came и sitio? | 
and more terribly isolated social Ке “a 
the sanatorium, as personnel mel on "i 
fellow patients who briefly ha wn 8 M 
‘crazy talk’ (as it came to be kno ave i 1 
them) enchanting and her oder nit 
highly trenchant ‘straight talk 
became thoroughly alienated d edict 
their helplessness to feel at al > ve 
related to her in any meaningful w inat ар и 
these years І myself һауе foun © aot 
98 per cent of all that she says па $ ne 
ally usable meaning to me. Whe a pla f 
been expressing her ‘crazy talk " ph 
teasing fashion or in a spirit er accusat l 
emotional anguish, or of paana cap? ip 
I literally have never found tion " 
setting it aside in toto and p expe" 
different, more rational dyes: s no m’ 
and interpersonal communicatio!" 
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whether upon gentle encouragement or harsh 
demand from me. 

The most difficult aspect of the work, 
therefore, is the enduring of a quite terrible 
feeling of unrelatedness between us. A year or 
so ago I happened to see a portion of a 
science-fiction movie on TV, in which the 
central theme was the effort to communicate 
from earth with a being on a planet many 
millions of miles away, an endeavour both 
fascinating and eerie, during which the extra- 
terrestrial being gradually became manifest, 
on the earthmen's radar screen, as an elec- 
trical pattern of vaguely human body-outline. 
I was immediately struck with the realization 
that Joan’s and my task of trying to communi- 
cate with one another, despite the fact that 
we both speak English and are human in 
appearance and are geographically close to 
one another, is no less difficult, no less eerie, 
than that. ; 

Her own large-scale helplessness to bridge 
this experiential gulf has required me to 
devote enormous effort to viewing the world, 
including herself and myself, through her eyes, 
while keeping in touch with my own view of 
reality. Moments of feeling related to her, of 
seeing where her delusionally expressed views 
are linked up with my own view of my reality, 
have aroused then in me а deeply guilty sense 
of my being totally responsible for her plight. 
This subjective-omnipotence-based sense of 
guilt seems clearly a sample of that against 
which she herself has been defended, uncon- 
sciously, over the years, by reason of hw 
Psychotic mechanisms such as projection see 
introjection, dedifferentiation, splitting, an 
denial, 

During s ] years, : 
evident aia involved simultaneously 


in two alLabsorbing tasks- One was the 


Struggle to become born — to leave Se kon 
Of exisience as ‘an element' - а boundless 


element, variously specified as light, or elec- 
tricity, ог air, or water – and to have a body 


Of her own to inhabit. Her unconscious ambi- 

Valence about this was enormous, although 
Я . 

Not experienced in awareness as such, i.e. as 


it gradually became 


a conscious conflict. Not to have a body 
meant not existing in any substantial way, not 
being a person among other persons; but to 
become born meant to relinquish the state of 
boundless omnipresence and immortality. She 
spent much of her time between sessions, over 
these years, trying literally to build a body 
(out of all sorts of materials such as wood, 
canvas, yarn which she knit into bodypar.s, 
and so on) and trying, God-like, to transforni 
into living and human form dead leaves, and 
other materials, which she flushed down the 
toilet, convinced that ‘the pipes’ could be 
employed for such a magically life-creating 
purpose. It was with clearly mingled feelings 
of fulfilment and of loss that she came to say 
about six years ago, after much of the becom- 
ing born had finally been accomplished, ‘I 
used to be God; now I'm a woman’. 

Her other, and related, struggle was to 
differentiate what is ‘outside’ (i.e. existing in 
outer reality) from what is ‘inside’ (existing 
in fantasy). I can now see in retrospect that it 
is only as this latter task gradually has been 
accomplished, over the years, that we can now 
focus, in the sessions, upon her intrapsychic 
world (I, at least, can now clearly see it as 
that; to her it is still very largely the world). 
It is only as we have become able to do this 
that I have become more freely able to see, 
furthermore, the main point I wish to make 
in this paper — namely the awesome extent to 
which her experienced world, so remarkably 
delusional, is based upon, and emerges from, 
reality components of me, no matter how 
greatly distorted is her experiencing of these 
by reason of such processes as transference, 
dedifferentiation, ego fragmentation (split- 
ting), projection, introjection and denial. 

Initially it was impossible for me clearly to 
differentiate, in my perception of her, an 
intrapsychic world which I could fully assume 
the responsibility for helping her to explore 
and understand, from the world comprised of 
her physical self and the surrounding physical 
world. She blamed her seemingly incessant, 
and endlessly varied, experiences of bodily 
torture upon me, just as she blamed me for 


6 


her imprisonment in the locked ward. Her 
psychosis permeated in its real effects, as T 
have said already, the domain of the sana- 
torium, often spreading into the city of Rock- 
ville and on occasion into the nation's capital. 
I was deeply threatened by her so formidably 
holding me omnipotently responsible for the 
world in which I could actually see her, in so 
many regards, to be really living. I was unable 
to function competently in a spirit of responsi- 
bility for a much more limited sphere, a much 
more limited function, of helping her with her 
intrapsychic problems, both because of the 
unconsciously gratifying lure of the omnipo- 
tence she attributed to me, and because of the 
fact that her intrapsychic world was not differ- 


entiated, either in her own experience of it or 
Sufficientl 


y much in my own appraisal of it, 
from the physical world of her daily life. Her 
Capacity to share with me any responsibility 
for the treatment was so feeble that, as I have 
Mentioned, she came almost never to my 
office for 101 years, 

Meanwhile, during the sessi 
often pacing about or, if sitting near me 
having to busy herself wit ; 


She misidentified m 
predi i 


Or-movie screen, as 
it Were ~had a far deeper impact upon, and 
within, me than Such meta; 
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cate. She formidably treated all of what we 
would call outer reality, including myself, аз 
plasticine to be moulded constantly by her he 
her escape from unconscious feelings of grief, 
guilt, insignificance, helplessness, and so on. 
I have often felt mystified as to why she 
speaks so very often of murder, is so utterly 
convinced that I have murdered her, innu- 
merable times, and so frequently feels accused, 
herself, of murder. My surest impression, SUP 
ported by much data some of which is vows 
explicit, is that this delusional behaviour апае 
primarily from the changeability in her experi 
ence of her own identity, and in her perception 
of the other person's (my, for тази, 
identity. Whenever there is a shift in either o 
these, she evidently reacts with the conviction 
that the person she was a moment ago, or the 
person I (for example) was a moment ago, 
has been murdered. She has accused me many 
times of having murdered her during the 
previous session, or earlier in the current hes 
and clearly feels threatened. with being hele 
as a ‘psychopathic killer’ because of the je 
appearance, from the scene of her perceivab d 
reality, of the person I had been or she p 
been a moment before. Presumably th 
assaults I feel upon my own sense of identit 
are mild in comparison with the murderol 
devastation wrought upon hers by my pail 
Sponding to her as having personality com 
Ponents (such as cruelty) which she is having 
to repress from her sense of identity. Ы 
Such awareness as І possessed, уо 
Starting to work with her, of the kind of perso f 
Iam, enabled me to build with her a consenss, 
as to the reality components in her psychot! 7 
transference reactions to me, such that th 
analysis of the transference distortions Р 
been increasingly successful. She has bo! 4 
Tequired and enabled me to become increat 
ingly aware of previously unconscious aspe? 


s css ceri 
of myself — surely one of the most significa! 
aspects, for m. 


e, of our long work together. " 

For example, in a session during the fourt 
year I noticed that it was just after І h? f 
shifted to a conventional psychiatrist type © 
Jargon (undoubtedly as a largely unconscio" 
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manifestation of my fleeing from what we had 
just been experiencing together) that she said, 
‘When you talk like that, I feel as though 
We've been riding in an airplane together and 
I've suddenly been dropped into the bottom 
of the ocean’. I asked, ‘When I talk like a 
psychiatrist 2”, and she said, ‘Yes’. If she had 
not been able to put it that way, and I had had 
no awareness of my proclivity for taking 
refuge in the ‘healthy’ conventional psychia- 
trist role, I might have heard, instead, only 
her usual paranoid reproaches that we are 
Now suddenly at the bottom of the ocean. ~ 
In a session early in the tenth year, 1 said 
Something to which she responded, *When 
you talk to me like that, I feel that I'm going 
to be led to the edge of the world and the 
People are going to decide whether ГІ ue 
to jump off or not.’ She conveyed the describe 
Scene with a kind of semi-delusional vividness 
but, as is evident, reacting to the way in which 
Thad spoken, She had helped me to p 
Sufficient knowledge of the relevant aspect 7 
Myself for me to ask ‘Do you mean that : 
Sound so portentous’, and she replied, Lg 
In about the fifteenth year occurre *- 
Session in which she was able to confirm e 
er still recurrent experiences of ОШ being : 
the bottom of the sea were arene 8 
my frequently fishy-eyed, evasive es Lap 
had early suggested; I often respon : Lu 
her gaze with a fecling of guilt at my fur ie 
Private thoughts as to how terribly, pce ed 
Crazy she is) but rather fO the eno irm 
Pressure she felt under. I had become à sn. 
Years before, of something of the tremen 


Pressure I placed upon her к d 
i : ; ctatio 
quU by соп eg iction that we 


Our work together. Her СОЛУ С our 
Were both at the bottom of the 88, = g e 
Sessions, was scarcely an e Im A oen 
trayal of the pressure upon both of us. 


А :qnumerable have 
Not overemphasize how innu 


gee: onths 
been the times, beginning in the early apo 
ОҒ the treatment and still continuing, 


isi uch 

She has rejected, utterly and Beds dena 
ает ions into figural’ 

pted translat P s that to her 


phorical language of ехрегіеп 


are entirely, delusionally concret. But my 
gradually increasing ability to realize, with her 
help, how very much of tangible reality there 
indeed is in them, has enabled me to help her 
to accept these translations increasingly 
frequently. 

On relatively rare but therapeutically valu- 
able occasions, I have been able to recognize 
various patterns of highly psychotic behaviour 
on her part, maintained in each instance for 
months or even years, as being based in part 
upon an identification, however distorted and 
exaggerated, with some aspect of my own 
behaviour. I have termed this process, in an 
earlier paper (1963), delusional identification. 
I shall give three examples of this. 

1. For a number of years, in something like 
the third to sixth years of the work, she be- 
haved fully as though she owned the family 
residence type of building, housing 9-11 
patients, where she dwelt. In the living room, 
for example, she would use the TV as she 
chose, and in innumerable other ways behaved 
obliviously of other persons’ right to be there. 
It gradually dawned upon me that, from her 
view, I behaved no less outrageously as though 
I were the owner of her room. For instance, 
although I would regularly knock on her door 
at the beginning of each session, I would then 
ignore her invariably bellowed, ‘Don’t come 
in! and go in anyway, dragging a chair behind 
me, and wasting few if any words upon her 
during the process. She nearly always had the 
window wide open, even on the coldest of 
winter days, and I, having long since learned 
that it was useless to be more polite, simply 
would stride over to the window and close it, 
return to my seat and proceed with the session 
of which I was cast in the position of sole 
proprietor. I cannot report that my seeing 
this connexion between her behaviour in the 
building as a whole, and my own behaviour in 
her room, led to à transference interpretation 
which led, in turn, to some almost magical 
change in her behaviour. But I can report that 
I no longer viewed her behaviour in the 
building as a symptom burdensome to me, and 
in general the staff found her becoming 1n- 
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creasingly cooperative over the subsequent 
years. 

2. As a second example of her delusional 
identifications with me, I shall mention a 
Whole numerous collection of phenomena — 
many dozens, very possibly hundreds, over 
the years ~ which first came to my attention 
in the earliest years of the treatment. These 
were manifestations of what [ gradually be- 
came accustomed to Construing, privately, as 


с irony, on the scale of 


me with the sudden, 
that all her behaviour, 
n over all these years, 
antic satire of one or 
asininities, Rarely have 
werfully endowed with 


t responsibility for al] her 
an existence which, i 


she almost incessantly has kept 
5 being filled with suffering and 


membered, 
before me a 
tragedy. 
For instance, she has filled me with sudden 
moments of Suspicion 
of being nakedly exposed 


years-longer endea 
(who in actuali 
before our Worl 


her of all men with their head-in-the-clouds, 
grandiose, intellectual planning, and denying, 
meanwhile, their infantile dependency upon 
the women round about them, women of 
whom they are so oblivious. | 

3. On occasion her delusional identification 
with me is most explicit. In the session on 4 
March 1971, for example, she repeatedly iden- 
tified herself, by name, as Dr Harold Searles; 
While pouring paranoid accusations at m 
being utterly inhospitable to my being in xi 
office’, and complaining harshly of being 
‘forced to have hours’. She succeeded n 
driving home the realization that, on all three 
counts, these were no more than exaggerations 
of my own so frequently accusatory, inhos 
pitable, and enslaved demeanours. , 

By late 1966 or early 1967 she had becom? 
able to sit with me, during the sessions in my 
office, with our chairs placed conventionally 
only a few feet apart, and to join me in 4 
mutual effort to understand what was trans 
piring in the relationship. She looked often: 
without leaning forward, into my eyes, ап 
in one of these sessions she was looking at my 
face in fascination as 1 was making some сол! 
ment, and exclaimed, ‘When you're talking 
about different people, your eyes become ss 
eyes of whomever you're talking about. It 
like a Kaleidoscope. Гуе never seen anythin? 
like it before: it’s fascinating.’ í 

Here again, whenever I was cognizant à 
Some aspect of myself as providing a real bas! 
for her transference distortions, this prov, 
helpful. For instance, by the time a sessio" 
took place on 22 December 1970, I had 10" 
since become aware of feeling, oftentime* 
murderously sadistic towards her in the Hm 
quent sessions during which I was experienci? 
physical and emotional torture. This sessi? 
800п proved to be one of the most disturb? 3 
and disturbing ones in years, During it gh? 
Perceived me as changing in toro (not mer? 4 
my eyes) three times, such that she was pu 
vinced, decisively, that a succession of fo" 
Persons occupied my chair- a phenomeno" 
Which had been relatively commonplace yea" 


6 ій 
before. Innumerable times, she accused me ? 
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having murdered her and of having perpe- 
trated other enormities upon her. She was 
looking predominantly threatened and vulner- 
able to hurt. 

At one point I developed the impression, 
from the manner in which she was looking at 
me, that in what she was saying she was 
expressing indirectly a wondering what I was 
thinking, and I suggested, ‘God knows what 
Em thinking, while you're talking?’ She 
agreed, ‘Yeah’. I commented, ‘You have no 
Way of knowing what I'm thinking, huh? 
She replied, ‘I think God does, though, “cause 
God comes in at odd intervals and, uh, uh, is 
quite perturbed, and why he has to make him- 
self look like Tiny Tim, and, uh, walk around 
With a limp, is beyond me. And / don't want 
him to be hurt, anyway. If he's hurt, there 
Would be no sense in anyone ever going to а 
hospital, 'cause he is the last healthy person 
We have, absolutely, and all hospitals are 
attached to him, and it doesn't seem to faze 
him in the slightest. But we've got to be very 
Careful of him, and he cannot be a horse, cause 
that’s the way to kill the one and only босов 

І said, ‘Guess that’s what I'm intending” 
She replied, “Yeah. So, uh— І suggested, 
“Well, I have that — what? - cruel, calculating 
look as though I’m planning on running Tiny 
Tim as a racehorse? – poor little crippled 
child, as a racehorse? - That the way I look r 
She agreed emphatically, ‘Yeah, that meen 

I commented, ‘That mean, huh ?, which s 28 
again confirmed. ‘Yeah. Well, you look cr 
Part of that George Reynolds . · -> € a 
been, as I had learned from her years be me 
an army officer whom she had long анд sus 
his having impregnated, and obtaine a 
illegal abortion for, а young woman wa 
She had had in her home as 2 nursemaid for 


her children, and for whom she ac airs 
Parental responsibility. George Reyno cS 
Clearly one of her bad-father figures. 


n above provide 


T Р iver 
he various examples 8 hich has be- 


glimpses into a phenomenon w 


. st 

соте more and more clear during ie n 
Several months: namely, the awesome adi 

nality 


to which the reality of the analyst’s perso 


is giving rise to the whole, seemingly so delu- 
sional, world of the patient. In particular, 
over these months, the role of the other 
person's - the analyst’s in the context upon 
which I am focusing here — intrapsychic world, 
his thoughts and feelings and fantasies, are of 
central power. She is responding to me, in 
this regard, as the personification of an aspect 
of her father, perceived by her in childhood 
as an inscrutable, cold-blooded, malevolent. 
sadistic, vindictive, omnipotent planner and 
controller. But, as the above examples have 
indicated, this psychotic transference to me is 
based upon bits, at least, of what I experience 
as being, indeed, my intrapsychic reality — in 
the light, for example, of the sadism I find 
aroused in me by her during the sessions. 

It must be emphasized, here, that her ego- 
functioning is still so dedifferentiated as to 
render her unable fully to distinguish, except 
rarely and fleetingly, between fantasy and 
reality, and between herself and me. Thus she 
tends not to construe what ту imagination is 
— my fantasies are — at any one point; rather, 
she tends to experience it as the power of my 
mind to engender her only available reality, 
including the reality of her self. She literally 
experiences my presumed thoughts, for ex- 
ample, as having the power to transform her. 

She is similarly vulnerable to others also. 
On 5 September 1970, for example, she said, 
‘I am who everybody else thinks they are". 

Her state of ego dedifferentiation is such as 
to have fostered, long ago, a state of symbiosis 
between us, symbiosis which is in part of 
delusional-transference origin but in part 
based upon the actual state of the relatedness 
between us, а relatedness which involves 
symbiosis participated in by both of us, and 
in which we function in terms of the power to 
create one another. I have termed this mode 
of relatedness therapeutic symbiosis, in a 
number of earlier papers (1965) in which 1 
have described the crucial regards in which it 
differs from a folie à deux encompassing both 


analyst and patient. | 
In the session on 3 October 1970 it became 


evident for the first time that her attending to 
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what the hallucinatory voices are saying, 
during the sessions, is an effort to discern 
whatis going on in my mind. It further became 
evident that she does this in an effort to help 
me. She made clear that she assumes my 
usual silence to be based upon my helplessness 
to know what is going on in my mind. This 
perception of me, clearly involving much pro- 
jection of her own inner state, as expressed by 
her, comprises, incidentally, one of the many 
instances in which I have felt the uneasy sus- 
picion, described earlier, that her whole 
behaviour represents a taunting satire upon 
my own way of functioning — my silence, in 
this instance, which is consciously not a matter 
of impoverishment or inaccessibility of my 
own thoughts (although only now, as I write 
this, do I begin to see that, here again, there 
is some degree of reality in her perceiving me 
thus). In this session, I might add, there were 
the customary phenomena of her evidently 
perceiving many different persons in my eyes,* 
ànd at one point she gave unusually explicit 
confirmation of her experiencing herself as 
multiple. 

On 10 December 1970 she said, *Mr Schultz 
[the name of her long-deceased father; she 
evidently was misidentifying some other per- 
Son at Chestnut Lodge as him — an extremely 
frequent type of phenomenon] is back at 
Chestnut Lodge now, making everybody 
think the way he thinks." 

On 24 December 1970 she confirmed a 


unch newly come to me - namely that she 

experiences it that different persons appear in, 

or disappear from, my Syes upon her saying 

Various things; I had been noticing the seem- 

ingly close correlation between her glancing 

at my eyes and her making various comments. 
US, she indicated 


а conviction that she 
Creates me, transforms me, to a degree very 


h 


* T fell into a 
that, from h 


› What she was per- 


ceiving wer € persons in my eyes. 


€ the eyes of thos 
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like that to which she feels vulnerable of being 
transformed by me. Her mother-introject (my 
phrase, not used in the analysis) told se 
incidentally, that she (the patient) had talke 
with three men so far in the session; and i4 
the patient, was convinced that we = 
changed offices suddenly at some point, fro 
a larger to a smaller one. Tw 

On 26 December 1970 it became evident, 
and was confirmed by her, that in at least 
several instances what she was saying (highly 
psychotic in content, as usual) was a — 
to the expression she saw on my face at t 
moment or, in some instances, an effort to 
bring to my face, once again, various of the 
different expressions she had seen there. DR 
was another significant glimpse, in essence, 0 
her involvement in creating me. | 

(The data contained in the following three 
paragraphs are so complex and multideter- 
mined as potentially to inflict upon the reader 
something of the confusion I experience so 
much of the time during the sessions them- 
selves. One will find it helpful to keep in mind 
that I wish to emphasize particularly those 
data, in these paragraphs, which highlight xs 
theme of the patient's experiencing the iin 
thoughts as having a God-like power t 
engender all of her perceivable reality.) " 

Midway along in the session of 4 Marc 
1971, after she had referred to herself by 4 
Succession of different first names other aap 
her own, I challenged her, joshingly, “Wha 
ten things are wrong with Joan? She replied, 
promptly and seriously, ‘Joan means God: 
(Here one may recall that years before sh 
had come to say, ‘I used to be God; now I’? 
а woman’. I am reminded, too, that in br 
childhood her mother evidently had attribute 
а god-like malevolence to the girl, holding het 
responsible for all anguish, no matter whethef 
real or Psychotically created, in the mother’s 
life.) She went on, later in the session, ‘. .- 
figure I recall where I met you once, million 
of years ago when I was Pamela of Britail 
I went — uh — inside my self. You were the? 
living ina -on a farm in my bosom, my right 
breast, and you took one look at me and you 
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said, “ Oh, you're sun!”, and you threw me 
ир-1 was [i.e. had been previously] a soul, 
See, and I wasn’t even an egg.’ I commented, 
But I thought you were a sun, huh?’ She 
agreed, * You thought me [i.e. caused me] to be 
а sun, like that [snapping her fingers], and 
threw me up, and I was a gigantic sun, and 
you put me up — in the breast, and, well, I got 
the reputation through being known as sun- 
light, right from that minute on, and I had a 
terrible time — well, it — it really hurt my sou! 
Considerably, and it hurt my position as à 
doctor, in relation to my patients, and that’s 
the only way that I can attribute — uh — feel 
that there was any reason for me to have had 
2 soul that maggoted people [1.©. turned people 
into maggots] — uh — because you must never 
turn a soul into a moon or a sun if you can 
Possibly help it, ya see. You could turn а 
Person, a 4X medical-day-old [she often reck- 
Oned time in terms of ‘medical’ time, vastly 
Pa d than conventional time] perso” into à 
un, but not the soul of the person- But you 
People don't see the difference between soul 
and mind, eyesight, type of- uh – anatomy, 
"man beings, or any other type of thing. 


, 


I interrupted her by saying 
м realized is nay my thoughts ever had 
© power to — cause you to become different 
mum - that — that it was possible for me to 
ion you into different forms. didn't realize 
ti at.” (Noteworthy, here, is my self-deprecia- 
Оп, my essentially shunning and shying away 
coe omnipotent-creator transference role 
hich she is needing for me to occupy) | 
fter a pause of a few seconds she replied, 
Ns my mother [and this Was said bird 
m cant emphasis, highlighting reproach ully 
4 having refused, once again, to be the 
ierceivedly omnipotent good mother — good 
9010г = God whom she was needing] - uh — 
eu She was a baby, I mean when she was 
ап 5. she could think herself — 45 herself, 
hold her face [i.e. the mother could create 
tain heri own self by thought, and e 
Ve SO the existence of her face], and 00 
TY well, and then she would give it t me 


‘One thing I 


and Га look very well; but I was a baby, and 
she didn't teach me how to really do it, so, 
uh, it would stay that way, ‘cause I was always 
in a soul — I never had a – really had a body, 
until — no, it's all soul material. But it fleshed, 
uh, and that's where we live, on my soul. Uh- 
and they — people, when I went back there to 
visit, said, Well, now that you aren't God 
any more, We're enjoying living on your soul. 
Isn't it very dangerous for us to be here, and 
won't you surely be fire if we don't get off 
your property?" And I said, “Probably”, and 
they said, * When, uh - who do we go to now 
to see who creates souls?" And, uh, “— Who 
is God now?" And I said, “Well, there are — 
any good doctor takes the place of God", 
"cause they [i.e. good doctors] know how to 
manufacture souls, and they can differentiate 
between soul, mind, intellect, eyesight, and 
the seven senses; but average people don’t.... 

In the session of 11 March 1971 she said, 
‘My mother thought us [clearly meaning 
‘created us'] from her desk . . . The old gentle- 
man thinks us from his desk . . .' On 27 
March 1971 she described that, over and over, 
she ‘was snatched up and went into another 
one of my mother’s ideas, I guess". 

Another patient, à schizoid woman, after 


several years of analysis began a session by 


saying, rather promptly after lying down on 
the couch, “Т can see an autopsy room, and I 


have the thought that the analysis is like per- 
forming an autopsy". This was said in a slow, 
measured manner and, significantly, in а tone 


as though in obedience to my pe г = ed 
I had hypnotized her and had instr i 
«Now I want you to see an autopsy E uh 
As the session went on, she commente urs 
her father had *not a speck of humour П 

had had, within the patient s 
previous sessions she had 
sombreness. The 
ient is, I think, 


wi 
actos in the so vastly 


i hat 
пу the same as t ne so vasti 
т зев I have been describing in this 
уы» Where the schizoid patient tended to 
oed hatI(— father) was engendering 


jence it t , : 
О. d a fantasy п her mind, the 


with my min 
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Schizophrenic woman actually lives, to a 
remarkable degree, in a delusional world 
engendered, so she experiences it, by my 
(variously mother's or father's) mind. 


DATA FROM SEQUENTIAL ANALYTIC SESSIONS 


Now I shall give a few sample drops from 
the more general ocean of data, produced at 
sequential periods of time, in some instances 
to illustrate the theoretical points [ have been 
discussing, in others to show something of the 
depth of her ego fragmentation and dediffer- 
entiation; the resultant bizarreness of her 
transference perceptions of me; my psycho- 
analytic technique; the emotions I experience; 
and, above all, to convey some tangible 
feeling of our ongoing work together. 

On 7 May 1965, during the second year of 
ту seeing her at my private office some ten 


miles from the Lodge and with no attendant 
about – 


able an 


p into mercury droplets. 
ession she asserted that 
5 of men Standing around 


ising from 


man’, with mingled 
ef and deflation in 


э іп арраг- 
consciously 
tail, for her 
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people as I recall, that she experienced as 
being within her. In the next session, two uer 
later, I experienced a transitory sense = 
craziness—a sense of confusion and О 
esirangement from my surroundings during 
the session — of a sort which I used to expert 
ence a few times a year, and have not ex 
perienced in more recent years, as she has 
become less overwhelmingly psychotic. My 
reaction in that particular instance, I believe, 
was related to her impregnating me more 


deeply than usual with the fragmented pro- 
ducts of the ‘God rot’. 


On 24 December 1965 she was seeing tw 
men simultaneously in my two eyes, and when 
I attempted to foster her acceptance of hef 
real identity as Joan Douglas, she bristled 
with startling antagonism at the name, saying: 
‘If I were a cat, the hairs on my back would 
rise’. It was evident that her aversion to hef 
own real identity was as intense as had been 
her mother's aversion to her in childhood, 
and her own aversion to me for many d 

Coming to more recent sessions, on 2 
April 1970 she saw two people in my two s 
at war with one another. This not uncommo! 
perception presumably is attributable not only 
to projection but also to the intense ipee 
€motional conflict, revealed in my eyes, whic 
I often experience in these stressful sessions: 
But when she then exclaimed, with interest 
‘Now there's a referee there’, I felt that, from 
the projectional point of view, we had a wel” 
come indication of increase in her eg? 
integration, 

On 29 April 1970 she spoke of us as tw? 
babies, Sitting contentedly in a perambulatof: 
and expressed contented pleasure at the (0 
her obvious fact that she and I were havin 
‘sexual intercourse’ by talking with on? 
another, Р 
On 2 May 1970 she beautifully expresse 
г need for all her innumerable ‘islands’ (0 
ego identity, 1 privately translated) to ‘coal’ 
esce’, and described, with moving poignancy’ 
many things and People as being ‘all my 
mother’. I felt that not only was her intens? 
need to find a good mother, everywhere, being 


he 
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eiie expressed, but also that she was 
m ү better able to find a mother in all 
uu etter able to let them be mothers to 
bus a fw days later occurred a highly 
бола example of anti-therapeutic response 
ite] ү She had started spinning а delu- 
ДОР, ы I became alarmed at how 
reacted y e enjoying 1, and *conscientiously 
een against it in trying to help her to 
‘Mente m better touch with her real, adult 
Spect x Joan Douglas. This had, in retro- 
upon 1 ite predictably, a very distancing eflect 
Бату o This is one of hundreds of similar 
had ‘a е I could give of the difficulties I have 
there Tying to immerse myself in genuinely 
(8 i relatedness with her, while trying 
Supétes off the harsh requirements of my own 
Vated Б 50 much of the time violently acti- 
fetish the patient’s own accusations and 

a hes to me during her long illness. 
ait we € very next session, on 9 May 1970, 

izai as manifesting a more than usually 
of K] e experience of herself as being the box 
© Kleenex on the floor next to шу couch, and 
iid Bradley’ (her formal name for her 
stais the patient had long a80 accepted the 
Sister) of a servant or moronic sibling to her 
as the wicker basket (in which I keep 


Пар: 
та for the couch-pillow) also on the 
A might have been 


d herself rejected 
tifying with me in 


Wi 
thas шш thing. She 
Which 4 could rot sge aure! ШИГ ОП RISO 
trohej had been usurped by Erich von 
"ring, (the silent-movie actor, who played 
News CRAB roles) and Eric Sevareid (the 
felt so пш Following this session I 
оиу зы, Чү that I was thinking Seri- 
ерісе quitting with her — something which, 
Ment un of terrible futility and disappoint 
doing. rarely had thought of seriously © 
B . 
ae a week later, in an again typical 
espai ion between psychosis and health, 
T and hope, she acknowledged that 


"There does seem to be a soul over here [ges- 
turing towards her own body] who misses 
Mrs Schultz [her mother] and who is Joan’, a 
tremendous forward step for her. 

| Оп 20 Мау 19701 experienced as devastat- 
ing her prolonged, searching, silent, childlike 
gazing at my eyes; it mobilized, so I felt, all 
my guilt over her long and terrible illness, my 
guilt at my sadistic and lustful feelings toward 
her, my guilt at subjectively exploiting her and 
her illness for research purposes, and my guilt 
at my wish never to lose her, for both deeply 
personal as well as scientific reasons, through 
her ever becoming durably non-psychotic. 
During the session she made various verbal 
attacks upon and accusations of me- as 
when, for instance, she condemned me as à 
*baby-raper and called me ‘Lucifer-Eternal 
Rest’ (the latter, I felt, being both a condem- 
nation of my genuinely diabolical qualities as 
well as a derisive needling of me for my never, 
in reality, making any sexual overtures to her, 
over all the years). But these verbal com- 
munications, though of considerable impact 
upon me, Were not nearly as difficult to endure 
as was the silent gazing I have described. 

On 26 May 1970 she was looking full of 
tears, and terming the situation *almost un- 
controllable’; bit by bit she has become able 
in recent years to experience healthy sadness, 
grief, and suicidal despair. She also made it 
unmistakably clear, for the ten-thousandth 
time, that someone in her mind was, in her 
experience, the flesh-and-blood person, some- 
how shrunken and installed there and needing 
liberation. from that imprisonment, rather 


n any mental image. апу memory-image 


tha i 
of a person who exists ОГ 


or fantasy-image, 
ted in an outer reality. 
day, 27 May 1970, she was 


genuine sympathy as an 
child who did not know who my own 
ett were, telling me gently but firmly that 
in her family for me. All 

ighly accurate projection of her 
n childhood, in which she did 
Пу a member 


socially prominent parental 


once exis 
On the following 


treating те with 


not feel herse 
of her large and 
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family, a family full of persons who were in 
many ways highly confident, remarkabiy 
talented, and outstandingly successful in many 
fields of endeavour. By my not challenging 
the projectional aspect of this perception I 
learned, as we explored it further, something 
new about the era of her childhood during 
which her parents had hired, as І had long 
known, a domestic couple named Bauer to 
take care of the home and the children. I 
learned that although this couple had accepted 
‘Joan’s sister’ (whenever she spoke of her own 
teal identity, as Joan, she always spoke in the 
third person) as Part of their own family, they 
had not accepted ‘Joan’; thus Joan had feit 
herself to be an orphan as regards both the 
Schultz family and the Bauer ‘family’. 

Five days later, on 2 June 1970, I was 
feeling unprecedentedly diabolical towards 
her for a time during the session, and was 
experiencing this as being in sufficient measure 
а glimpse into my own inherent, basic fiend- 
ishness so that I found it quite disturbing. I do 


» if any, data from her this 


identity 


Were exacting more of inner disturbance than 


I knew, 


is, she evidently had 
al responses from me 
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as a matter of my doing actual physical 
violence to her, without her realizing that these 
were essentially emotional traumata, caused 
by my words and the emotional tone of them. 

On 14 July 1970 she made repeated refer- 
ences to me as being a ‘situation’, and as 
being two children (simultaneously). On 13 


August 1970 she was experiencing ‘this head 


(hers) and ‘that head’ (mine) as being 1n 
equally bad condition, and was варену 
seeing Joan іп my eyes. The former percep 
was the first of many to come, which opene 

up the important theme of her terror of being 
envied. Here, I felt, she was reacting as her 
at times psychotic mother to me as being the 


child Joan, and Joan had reason to feel that | 


one reason for the taboo upon Joan’s devel- 
oping а sane mind of her own is that the 
insane mother would react with murderous 
envy towards her. 

On 22 August 1970 I heard this woman: 
who so often for so many years had poured 
anguished and terrible reproaches and accusa 
tions upon me, say for the first time, ‘I enjoy 
living’. But on 3 September 1970, I was find- 
ing the session so difficult to endure that I Lane 
thinking — and probably reported this to he 
~ that a horrible death, even, would be an easy 
Way out for me. 

On 10 September 1970 she produced some 
data making unusually explicit one of th? 
most major themes of her psychosis, if not it 
most major theme: her conviction that she i5 
keeping her mother alive by her own tef" 
aciously remaining psychotic. 

On 12 September 1970 she perceived me 
momentarily but recurrently as being ‘th? 

ап der Voort family’. It was obvious to Пе? 
25 usual, that this was who I was — that who! 
family (of whom I had never heard; my bes 
Suess is that they were acquaintances of het 
Parental family), collectively and simultan? 
ously. It was evident to me, also, that she dic 
not like them and had never felt any appre” 
able kinship with them. 
in 19 September 1970 she was functioning 
im a highly cynical, disillusioned, caustic 
antagonistic, competitive way throughout 
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nearly the whole session – perhaps the most 
common kind of behaviour on her part in all 
the sessions over all the years. On 22 Septem- 
ber 1970, in a session during which she was 
mute most of the time and I was finding her 
even more exasperating than usual, I told her 
grimly - keeping in mind her bone-deep 
Catholicism and the reality of hell for her - 
that I was feeling sorry for Satan, for when 
She dies and goes to hell, as I am sure she will, 
he will have to spend even more time with 
her than I have spent. I do not recall what, if 
any, response she showed to this; but the 
Immediately following session was a more 
Collaborative one, with more progress 
achieved, than usual. Such fluctuations be- 
tween positive and negative transference (and 
Countertransference’) have been the rule over 
: (һе years; she almost invariably has 
thrived when I have been able to vent my 
harshest feelings, which at best are relatively 
ioe Nau of her a peri 

me, reely expressed harshnes 
4, On 26 September 1970 I realize 
"es NOS saying, that the innum 
ee tasks in which I so frequ 
des to be immersed over the ye : 
cribed by her in highly psychoto terms but 
= she regarded as the obvious and urgent 
iie for everyone including me, were 
entially the task of trying (0 make her 
porceivedly gigantic but fragmented mother 
кы and at the same time tbe task of her 
Sn trying to identify with 50 gigantic and so 
^Bmented a mother. This was clearly related 
ч ту own conscious task, over the years. of 
bus to help her to become whole, while 
саца at the same time privately awed at her 
to powers in many regards — her power 
anscend the usual human con i 
any concern for her children) which give 
ou Meaning and yet in a sense imprisonment 
па More ordinary mortals, her pin 

an. с, те and render me helpless, and P 
PS above all her power (though indeed not 
Poser Possessed by her, for in actuality y 
her) to pour forth psychotic con 


d, from what 
erable Her- 
ently found 
ars, tasks 


t 


cerns (such 
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wondrously crazy beyond, in innumerable 
instances, my own power to fantasy. 

On 17 October 1970 she said, with a kind 
of sympathetic firmness, that she wished she 
could be my husband (here speaking as a man 
to me as a woman – her mother — as she has 
done on innumerable occasions; it is impos- 
sible to convey fully the literalness, and there- 
fore the impact upon one's own sense of 
identity, of this); but she reminded me that I 
am already married (to, obviously, another 
man than herself). She also made the impor- 
tant revelation that *I talk to myself [as she 
had done for many years, alone in my waiting 
room, for instance, where it many times 
sounded for all the world as though there 
were two persons out there] to remind myself 
that I exist". 

On 27 October 1970 it was evident that she 
was filled with scarcely disguised grief, and 
the theme of suicide repeatedly appeared in 
what she said. In the following session, on 29 
October, she explained that, ‘I’m sad because 
Im attached to so many dead or departed 
The way she said ‘attached’ clearly 
conveyed a sense of physical, bodily attach- 
ment, somewhat as а living Siamese twin 
might speak of being attached to a dead 
Siamese twin, and in a much more = 
session she spoke in ea il. id 
being physically attached, ya i 
miles-long bodily connexion whic! = 4 
scribed in a very distorted way, to t се 
driver who customarily brings her to an 18 

; now during the session 
the sessions, who was ae and she knew 
кн = prx s i was entirely 

where, = 
ч vare of any ет 1 attachment exper! 


enced as such. 


people’. 


otiondi 


I felt momentarily 
i whom 19 


her need to experi- 
s her perceivedly 
ence role from 
over the years. 


i had shied 
s ften to recount to other 


sed 0 
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Chestnut Lodge colleagues, to our mutual 
amusement, some of her more memorably 
deflating, castrative comments to me; but 
during that long era I had felt much more 
threatened by her occasional adoringly awed 
perceptions of me, perhaps in part because I 
feared too much the potential envy on the 
part of these colleagues. 

On 3 November 1970 she w 
me, at one point, as being ‘my brothers’ 
(simultaneously); I felt that, despite the 
psychotic nature of her transference, it was a 
Welcome and most unusual thing for her to 
Speak so realistically of her brothers; she had 
never before spoken of them collectively in 
any fashion, but only of one or another of 
them singly, 

On 7 November 1970 she 
‘giant mother’, 
billions of miles 1 
to the navel and o 
there on up. One 
thing of why it w 
interfering with 


as reacting to 


described her 
lying in water, as bein 
Ong, comprised of flesh up 
f some other substance from 


in the following 
rising realism, ‘I 
ything about the 
ever got the idea I 
Queen of Poland "n 
of her innumerable 
ities. On 21 Novem- 
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ber, still more impressively, she was able s 
agree that she has four children, and that 
am Dr Searles. call 
On 3 December 1970 she was able to reca Д 
during the session, several realistic bits of һе 
childhood, in a context of her па. 
misidentification of me as being her ee 
brother Ralph, two years younger than rad 
self. On 8 December she gave me to —— 
stand that one reason why she so often um 
experienced us as being, quite literally, “iad 
ship (or in a bus or an airplane) is that she a 
been trained by her mother, as a ange 
know that it is permissible to converse ee 
а stranger – even a member of the i oa 
Sex — on shipboard, for example, whereas ! 
other situations it is impermissible. . 
On 10 December 1970 she came in looking 
unprecedentedly sad, and continued to арр 
so for fully half an hour. Her gradually a 
creasing ability to mourn is one of the ше 
impressive gains of the past several years he 
work. I said to her, near the beginning of ya 
Session, * You look at me somewhat as 1007, 
wondering if I feel as sad as you're "pip 
She replied, * Why do I feel so sad? pre 
mented, ‘You wonder’. She went or; 1 we 
died, they [the hallucinatory voices] J si 
said .. ? I commented, ‘They say that ponle 
died — you can't think of any reason that y p 
Would feel so sad, huh ? She replied, 2o 
because I was just born to Ed, the gente. 
everybody calls God’. For a full two yee 
earlier in our work, she consistently е 
described her eldest brother, Ed, literally ^ 
aving been her mother; I assumed that he se 
functioned, indeed, as her mother far mor 
than her biological mother had done. 1 oe 
mented, *So one would think you would fe 


9 о 
anything bur sad’. She said, in a (опе 
agreement, ‘Um’, 


se what 
I went on, ‘Ed's your mother? – that's wl! 


they imply ? "Sounds like it^, she agreed, Ke 
Yt doesn’t sound right ~ unless I’m Mrs о, 
Lloyd Palmer's [a friend of her mothe 
daughter’, | commented, after she had pause 
briefly, “You wonder if I will argue that? ~ ° 


^ i 
Say, “No, that's not 50”? – You wonder 
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ГЇ say, *No-youre Joan"- hm? She 
replied, ‘No. Always been Barbara Palmer. 
Who do you think you are?’ I replied, firmly 
but not angrily, ‘Harold Searles - I more than 
think I am; I know I am’. She said, “You 
arent James Slocum [a name, as occurs 
abundantly, of which 1 had never before 
heard] any more? I commented, not at all 
challengingly, ‘I used to be? She went on, 
‘Or Mr Sloane [another such пате]? I said, 
1 used to be, huh?’ She said, confirmingly, 
Mm’. I went on, ‘And I seem to have totally 
forgotten that I was- hm?’ This, t00, she 
Confirmed, ‘Mm’. I went on, ‘J don't seem 
to mourn-my-no longer being those 
People?’ She agreed, ‘No’. 

Later in the session, she reported, апа 
they said, ** Well, the least you could do, when 
is a cold and dying sheep, is to 8° in and 
Cheer it up!" So I said yes, I would. So here I 
ат. But — uh — " she said, uncertainly, looking 
at my eyes. I commented, ‘But you look at 
me and you aren't sure you see any cold, 
dying sheep? ‘No’, she agreed. * Well, you 
look like a young element that might have 
Consumed too much gin or something — ‘cause 
Шу gin stars everybody [i6 literally turns 
everybody into stars]"- ented, ‘And I 


I comm 

ООК sort of starred, hm?’ She replied, ‘Your 
Cyes do. But then you're wearing very heavy 
Basses [as indeed, being highly myopic, I 
always do], and І guess you could take out 
Some of the lenses and be able to see better’. 
Commented, ‘They seem tO be heavier 
Blasses than usual 7, again not in any sharply 


challenging fashion. She replied, ‘Uh-huh’. 


Commented, ‘Do they ? She responded, 
prise, ` Really?’ 


aaron". I said, with mild surprise, E 
ог she said, ‘Uh-huh’. 1 said mildly, +U 
Comparison, Гус worm them now for 
ot — for six months or so; but they look 
ve ter, somehow, to you? Again, there pd 
ad. little challenge in my tone, and a larger 
` nowledging of her view. She agreed, 
in » in an impressively collaborative, 
‘ested tone. After several seconds, 1 qu 
Nas. » With mild interest You're es 
5 your glasses, hm? — for some - wha 
2 
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ever reason? She is moderately far-sighted, 
wears glasses inconsistently, and often mis- 
places them, typically reacting then with the 
paranoid conviction that she has been deprived 
of them by some omnipotently malicious out- 
side agency such as myself. She replied, with 
impressively unparanoid naturalness, “Z 
thought I had them in my pocket, and then 
when I got down here I discovered I didn't 
have them. I don't know where they are’. 

I hope the foregoing excerpt gives at least 
a brief glimpse into the usual way Iendeavour 
to function with her, keeping in touch with 
my own reality as I experience it while encour- 
aging her exploring and elaborating upon her 
own experience of the situation. Since she 

ossesses so Very precarious a sense of reality, 
and since this tends to be destroyed so quickly 
when vigorously challenged by me, collabora- 
tive relatedness between us occurs best, Ilong 
ago have learned, when I relatively strongly 
confirm that she is perceiving such-and-such, 
while not pretending that I am at one with 
her in that perception, and meanwhile 


putting before her, in a non-coercive Way, 


bits of my own mode of experiencing the situa- 
tion. There are several examples of consensi 
established between us in that brief excerpt — 
a very great advance over the state of things 
hen a much deeper degree of 


years earlier, W 
nd a terrible unrelatedness 


fragmentation а 
prevailed. 


DISCUSSION 
discussion of theoretical 
matters to 4 brief mention of some of the 
relevant literature, for two reasons: this 
lengthy paper is intended primarily as a clini- 
cal one, and in à number of earlier papers I 
have dealt with various of the relevant theore- 
tical issues. For me, ап appreciation of the 
reality basis for distorted perceptions (i.e. 
erceptions distorted by such processes as 
transference and projection) begins with 
Freud's (1922) statement that paranoiacs 
roject outwards on to others what they do 
not wish to recognize in themselves . . . but 
they do not project it into the sky, so 10 speak, 


MPS 45 


I shall limit my 
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where there is nothing of the sort already 


[italics mine}. My Papers concerning the 
effects upon the schizophrenic patient of un- 
conscious processes in the analyst (1958), and 
concerning the reality basis for transference 
phenomena (1961), as well as the paper by 
Greenson & Wexler (1969) concerning the 
non-transference relationship in the psycho- 
analytic situation, discuss various theoretical 
aspects of this paper’s main topic. 

As regards this patient’s focusing upon per- 


ceived persons in my eyes, the tee 
literature includes Spitz’s (1965) discussion й 
the role of the mother's face in the infants 
development of object relations during the 
early weeks and months of life, and wi 
reporting (1959, 1961) of the central т 
ance, in the experience of the sibi parens 
patient whose ego integration and ego ager 
entiation are healing in the process of Hes 
ment, of his changing perceptions of th 
analyst's face. 
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Shared beliefs of dermal parasitosis: folie partagée 


By PHILIP EVANS* AND HAROLD MERSKEYT 


Folie à deux remains of interest as а classi- 
cal example of the possible psychogenesis of 
mental illness. When described in the 19th 
century it was regarded as an example of 
Psychological ‘contagion’, which is not 
necessarily quite the same thing as psycho- 
genesis. In the Middle Ages madness was 
considered contagious second only to the 
pox (Hunter, 1971, personal communication). 
And it was in part in order to dispel this 
Popular belief that Laségue & Falret de- 
scribed the conditions for contagion, соп- 
Sidering that they would occur only rarely. 
Both folie à deux and the conditions favouring 
PSychological contagion have been well de- 
Scribed in a key article by Lasègue & Falret 
(1877), translated by Michaud (1964) with an 
extensive bibliography added. The first 
description of folie à deux is generally 
attributed to them, though Baruk (1959) 
insists that Legrand de Saulle anticipated 
them, Baillarger (1890) tells us th 
de Tours and N. Dragon had published a few 
examples in the middle of the century, but 
without drawing any conclusions, and that 
it was Maret in his inaugural thesis in Paris 
in 1868 who was the first to talk of ‘délire en 
double’, Baillarger then goes on to claim for 

Imself the recognition of the significance of 
folie à deux from a description of four pairs, 
Published in 1860. The following extract from 

iT Kenelm Digby in 1658, quoted by Hunter 

.Macalpine (1963), shows that neither 

аШагрег nor Lasegue & Falret were first. 
fs pow Registrar, Department of Psychiatry, 

ational Hospitals for Nervous Diseases, 

"cen Square, and Maida Vale, London; The 

[15 Hospital, Queen Square, London. 

Nau Ysician in Psychological Medicine, The 

irl Hospital, Queen Square London. Por 

wd Lecturer in Psychiatry, Department O 
iatry, University of Sheffield. 


Now let us consider how the strong imagination of 
one man doth marvailously act upon another 
man, who hath it more feeble and passive. . .this 
unpleasing contagion of the imagination. . .the 
young gentlewoman in attendance upon a melan- 
choly woman possessed by an evil spirit became 
in turn possessed and did prodigious actions... 
These young maids were separated from her sight 
and communication and as they had not yet con- 
tracted such profound roots of the evil, they came 
to be cured by their absence. 


Gralnick (1942) reviewed the English lan- 
guage literature. Typically, the dominant part- 
ner, often paranoid with well-systematized 
delusions, is able to persuade more submissive 
members of the family of the logic of his 
arguments. 

Much less has been written about delusions 
of dermal parasitosis, the main articles being 
by Wilson & Miller (1946) and Bers & Conrad 
(1954). These are otherwise known as *acaro- 
phobia’ in the American Medical Association 
standard Nomenclature of Disease, but, as 
Wilson points out, both components of the 
term are inaccurate because we are not ex- 


clusively concerned with the zoological order 
it strictly a phobia. Klauder 


Acarina, nor is ph i 
hat the skin 15 appreciated 


(1936) argues t | 
through most senses and becomes the object 
of concern in health and illness more than 


any other organ: any mild disease of the skin 

roduces à psychological reaction, decreasing 
self-respect and engendering feelings of in- 
feriority and uncleanliness that are difficult 
to overcome. The desire to scratch is: ed 
tagious; even words such as parasites and 
* infection", and contact with contaminated 
persons or objects, may cause itching. The 
sequence (Macnamara, 1928) is itching - 
scratching - dermatitis — fantasies of infec- 
tion — elaboration in imagination — delusions 
of parasitosis - ‘hallucinations’ (the parasites 

2-2 


20 


are seen). Given the high contagiosity of the 
Symptoms of parasitosis – ‘de haute conta- 
Biosité et bien fait pour exalter l'inquiétude 
et pour favoriser la dermatophobie’ (highly 
contagious and well suited for heightening 
anxiety and promoting dermatophobia) 
(Giacardy, 1923) it is surprising that the 
Teported occurrence of shared delusions of 
parasitosis is so rare. Calnan (1971, personal 
communication) and Wilson & Miller (1946) 
suggest that delusions of parasitosis, in in- 
dividuals, must be more common than the 
world literature would indicate. Liebaldt & 
Klages (1961) also mention that such delu- 
sions may occur in relations of pest control 
officers and others, Very few papers describe 
Cases of such shared delusions (Giacardy, 
1923; Macnamara, 1928; Wilhelmi, 1935; 
Wilson, 1952; Obermayer, 1955; McAndrews 
et al., 1956). A child inson’ 
seventh case is also described as а 
his mother's delusions, 
The case to be descri 
complete family, 
two daughters, al 
infestation. 


bed is one in Which a 
Mr and Mrs В. and their 
l shared а belief in dermal 


CASE History 
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, 
had been used to wrap the dog in. Father's 
paucity of lesions, one or two on the BN 
was ascribed to his unusually tough мин 
They went to extreme lengths in an attemp 
to rid themselves of the parasites. bae 
meat was believed to be an effective PME 
medium for trapping them. The house = 
littered with proprietary sprays, lotions im 
Soaps. The family sold three suites of. А 
fected’ furniture, and once went on holiday 
with a complete change of wardrobe аш 
in borrowed suitcases. The family change 
addresses at least eight times in ten en 
They constantly sought advice of publ! 


t 
health authorities. They would confront 


officials with material allegedly containing 
insect specimens. Once it was a damp oat 
grubby piece of cotton-wool with ee 
Mrs B. would wipe them off her; but t s 
insects would reappear as quickly as they we" 
removed. б 

Mother had taught her daughter pesi 
pick the bugs from the lesions using a nee a 
Mr B. described the insects as soft Е 
Squashy, as hard, and even as yellow “| 
jelly-like. If one were put on a table and h | 
by one end the other end of the insect n 
wriggle and attempt to bore into the $ by 
Split in half, the insect would reproduce еб 
а sort of binary fission. The dermatolog 
assertions that the material was mere nos 
were met with heated indignation. They K 
that doctors had treated their complain. 
in a most unreasonable and шпѕутраће?, 
manner. They were, otherwise, a higar 
family, Suspicious and socially isolated eh 
the neighbours thought them peculiar. F 
example, they would walk ten miles to set 
film and avoid paying bus fares. " 

Mr B. (b. 1913) was a difficult, согом 
violent tempered man who demanded m 
lute obedience from his family. Probab? 
illegitimate, he was the bad lad of the famil, 
He boasted he could catch wasps in his p 
hands and was afraid of nothing. Yet he ve 
shy. He left school and worked as an pA 
holsterer and а cook. In his spare time h 
played in a dance band. 
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He spoke abruptly with suspicion,and hos- 
tility. He made it clear he had no time for 
doctors and authority who insisted that what 
he saw with his two eyes was ‘false’. He de- 
manded his rights as a taxpayer. 

He had lesions on his face. 

Mrs В. (b. 1916) claimed her father died 
before she was born. Her stepfather was 
brutal and selfish. She was brought up very 
Strictly. She suffered from atopy. Her mother, 
à paranoid schizophrenic, was admitted to 
à mental hospital at the end of the 1939-45 
War and has remained there. She herself went 
into domestic service and married at 18 in 
Order to escape her home. The marriage 
Was not consummated and he ‘disappeared’ 
abroad. She ‘remarried’ during the war; 
the legal details are confused. Mr B. kept 
from her the knowledge of his bastard son. 
Upon her mother’s admission to hospital the 
Couple returned to live with her stepfather. 
He suffered from tuberculosis and would 
‘cough all over the place’ and she was his 
nurse, The belief in parasites began at that 
lime, His death in 1961 may well have con- 
Stituted an event which caused her to dwell 
9n ideas of infection. 

She was a thin woman looking older than 

er years, who was dressed in clean but 
shabby clothes. Apart from her preoccupa- 
Чопз with parasites she did not demonstrate 
Other serious mental disorder. А 

Her skin was extensively covered with 

асшеју inflamed lesions of dermatitis arti- 
acta. Some of these were almost confluent, 
Some septic; there were two large furuncles 
9n the legs, There were also numerous healed 
апа pigmented excoriations. 

L.B. (b. 1944) had Чоп 
Months for the first ten Years. 
Nervous as a child and feared to 
Alone because of her terrifying step-grand- 
father, Her N.H.S. card records frequent 
attendances with coughs, urinary symptoms, 
Stomach pains, joint pains, dysmenorrhoea 
апа general debility. There was an sper 

€n she might have taken an overdose 0 

"ugs. She left secondary modern school to 


tis’ every three 
She was 


go upstairs 
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work in a department store and then a news- 
agents. She soon stopped work to stay at 
home to protect her younger sister from the 
insects. 

She was an apparently sedate girl, quiet 
and tidily dressed, but she insisted that she 
had seen and felt the parasites. 

There were some fresh lesions of acne 
vulgaris on her back and evidence of ex- 
coriation. 

J. B. (b. 1953) was deeply emotionally dis- 
turbed. She did not begin to walk ‘properly’ 
and was shown to a pediatrician at five years 
with an added and unsubstantiated story that 
she became blue on exertion. Others had 
noticed that she walked normally when out 
of sight of her mother. Mother kept her from 
school with trivial ailments sending complex 
and far-fetched excuses, so that she attended 
only ten complete days in her first six months. 
A shrinking, frail girl, she cuddled in her 
mother's lap; what little she did say was 
interrupted and elaborated by mother. About 
the lesions she said, ‘they’re horrible" and 
that she felt a prick on her finger as one 


parasite bit her. 
There were only one o 


lesions on the legs. 


r two small dry 


CLINICAL COURSE 


Microscopical examination revealed no 
parasites amongst the organic and inorganic 
debris. The family, indignant, remained Pi 
the whole inaccessible to reason. Mrs E 
could be persuaded to give ground wwe 
but always returned with her beliefs E 
forced. Nevertheless, she a de : 
by the end of 1962, and became friendlier. 
She accepted medication with dps pe o 
and her skin cleared somewhat. The older 
à hter returned to work and the younger 
si school attendances improved 
ae s because of a threat of legal proceed- 
те p years later it was clear that this 
Me er child was still very disturbed. Her 
Ll report described her as an abnormal 
child, a perfectionist who was made fun of 
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by the others, had no friends and constantly 
sought the approval of her teachers. She 
would come to the child guidance clinic with 
а superficial air of assurance, complete with 
white gloves and handbag, winged Spec- 
tacles, kiss-curl, velvet ribbon and scent. She 
told of nightmares, fears of her dominant and 
bad-tempered father and fears of crawly 
things and of pipes of all sizes so that she 
could hardly go to the toilet alone. Her skin 
cleared, because, the family argued, she was 
not allowed to touch anything thought to be 
infected and was forbidden to eat lunch at 
school. 

Very little was seen of Mr B.; he remained 
hostile to all medical approaches. 


Discussion 


Nowhere other than in folie a famille is 
Howells’ aphorism (1968) more apt, that a 
Sick person implies a sick family and that it 
is not the patient who presents who is neces- 
sarily the sickest member of the family. There 
is perhaps some doubt in our illustrative case 
whether, as was originally thought, it is the 
presenting mother with the more extensive 
Tash, or the terse, irascible and paranoid 
father, who was Pagent provocateur of the 
false belief, 

The mother’s greater persistence in seeking 
the removal of the parasites suggests that she 
was in fact the initiator. And her own 
mother’s paranoid schizophrenia weights the 
evidence a little further in favour of Mrs В. 
having a similar condition Which would not 
need induction by others. Mr B.s relative 
lack of lesions also Suggests that he was less 
inclined to scratch himself hard for the sake 
of his beliefs. In other words, the mother was 
probably the member of the family most 
Strongly committed to the delusions and, 
accordingly, their main Proponent without 
whom they would have been dropped. Fur- 
thermore, her partial response to treatment 
with trifluoperazine tends to support this 
View. 


The father's bluster fits with а dynamic in- 
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terpretation of certain cases. wget 
Stengel (1931, 1932) found that a Lum 
paranoid type tended to impose о : 
on over-dependent relatives, that guilt fee ea 
on the part of the relatives towards the di 
person made them liable to sacrifice EA "d 
for him and identify with him (or her); " 7 
that the group was usually isolated E 
formed a society within a hostile society. " 
Hartmann & Stengel's cases the victims : 
induction were usually over-dependent x 
the originator of the delusion and felt t к 
had let him or her down, e.g. where a — 
had the delusion first the man who cm 
it might be impotent or a failure in em 
respects. The induction of others also m 
tected the psychotic from total MR 
Wolff (1957) observed a similar phenomen ai 
We do not know if Mr B. had become n 
potent and it is not clear that he was n 
dependent. But his markedly defensive sta his 
allows the probable interpretation pam: 
relationship with his wife would not vet 
the sort of objective inquiry that might 2 и 
demonstrated how she took the major 2: 
in bringing him, the tough, strong - ) 
Tound to her delusions. As for the pier е 
repressed children, their dependence is no 
any real doubt and the social ppt 
the group corresponds very well to bet 
pattern which has been noted also by О 
authors, considered below. ide 
It is of theoretical importance to dec » 
who is the originator since this leads al 1 
the semantic, nosological (Dewhurst & ie 
1956), апа especially Psychopathalok 
difficulties which dominate this field. 
weaker members are said to be ill only of 
Social sense (Mayer-Gross et al., 1969) att 
they express their false beliefs more reas? 
ably and are more accessible to rational i ; 
ment (Че faux malade’ of Laségue & Falte, 
Whilst the primarily ill member is ill “organ 
cally? or ‘endogenously’. There are ' 
troublesome Problems of meaning Eos 5 
First, what constitutes psychological wo t 
*only in a social sense’ and secondly W all 
Constitutes a delusion. Strictly speaking 
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irrational behaviour with false beliefs outside 
the range of normal acceptance can be classi- 
fied as madness or insanity since ultimately 
these are legal and social concepts. However, 
there is no doubt that most psychiatrists, and 
Others acquainted with mental illness, carry 
With them an idea of insanity or psychosis 
like that of ‘organic’ or ‘endogenous’ illness, 
as а state resulting from conditions which 
can be fitted into diagnostic groupings such 
as delirium tremens, schizophrenia or mania. 
This appears to be true now both here and in 
France (Baruk, 1959; Ey, 1954) and for the 
earlier French authors as well (Baillarger, 
1890). The phrase ‘madness in a social 
Sense’ begs the diagnostic question, probably 
Tecognizing its difficulty. But if we take as 
Our definition of delusion a false belief 
Maintained in the face of evidence to the 
Contrary, the evidence being available but 
Misunderstood or (especially) understood 
and then rejected, then to warrant the label 
folie communiquée it must be shown that what 
Separates madness from sanity is not merely 
а question of degree, and that the induced 


Members are deluded in the strictest possible 
Sense. Typically, however; neither of these 
Т those cases 


Conditions are usually met in 
Which are otherwise described as folie com- 
Muniquée. So often the induced- and es- 
Pecially if he is a child — does not have the 
evidence or is unable to evaluate it; his is 
then an over-valued idea and he is *prét à faire 
аш Objections des sacrifices provisoire. . . 
and ‘ses convictions demi-morbides, demi- 
Motivées, sont loin d'avoir l'assise inébran- 
Able des conceptions délirantes’ (‘ready to 
Yield temporarily in the face of argument 5 
cud his semi-pathological and semi-motivated 
Convictions are far from having the unshak- 
Ts strength of delusional conceptions’) 
ea & Falret, 1877) 

aillarger (1890) argues tha 
transmitted Barre Ан 2 constantly defended 
‘nd acted upon by the recipient, it finally 
Acquires the true dimensions of @ delusion. 
“his still leaves room for argument since : 
* essentially a quantitative judgement an 


t when the 
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it is of the essence of psychological contagion 
that the belief is plausible. In the present 
family the two parents probably satisfy 
Baillarger’s criteria but it is uncertain if this 
would apply to the children. Similarly, in 
other groups reported unless the criteria of 
delusion are applied critically, there seems 
little proof of insanity from the description 
of increasing numbers of sharing partners — 
‘lie à deux, trois etc., even unto douze 
(Waltzer, 1963). Thus we find whole groups 
(e.g. religious sects) become labelled (prob- 
ably inaccurately) collectively mad (Bender 
& Yarrell, 1938). Either by the criteria of 
Baillarger or those suggested above for 
psychosis such a judgement appears unreason- 
able. It seems more in accordance with the 
material to suggest that the induction of false 
beliefs is associated with a very varying degree 
of commitment to the mistaken idea. Hop- 
kinson (1970) takes a similar view in regard 
to beliefs of infestation though he does dis- 
tinguish in this respect between an over- 
valued idea and a delusion, both being re- 
garded as unshakable false beliefs. At one 
end of the range of commitment we find a 
basically psychotic paranoid patient who 


holds an implicit truth, which brooking no 
argument allows him to say with absolute 
conviction, *I would have to be mad not to 
believe’; logic is inverted (Ey, 1963). In an 
intermediate position we find a patient who, 
though convinced, misinterprets and is not 
necessarily deluded, ‘le malade qui : est 
ue l'écho de celui-là (the patient w. ЖР 
merely the echo of the other) Сааи ар 
At the other end of the range We find a hel = 
eneous group, @.5: patients whose ee B 
B iminations or phobias are misclass! E : 
delusions (Wilson, 1952). Family mem i 
be ‘malades imaginaires (Giacar y. 

1923) and those who are not patients at all 
stoutly support the contention of the 
амора in response to his insistence and 
fucid explanations (Schrut & Waldron, 


1963). 
It is the commo 


cannot be transmi 


n French view that madness 
ttedinitsentirety to another. 
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Régis (1880) and Bernheim (quoted by 
Flournoy, 1927) insist that insanity, with its 
implied pre-existing diathesis and natural 
history, cannot be communicated to another 
in all its component parts. The question of 
the psychotic ‘fond mental’, a prerequisite 
(Minkowski, 1966) for the very genesis of 
delusions, is of particular relevance here. On 
the other hand, Flournoy states that the 
induced patient may well step across the 
dividing line which Separates misconception 
from madness. An attempt to meet the prob- 
lem is made by Dewhurst & Todd (1956), 
who describe an articulation between the 
active and passive partners so that beliefs 
are reinforced by a Process of feedback. 
Wilson, touching on these problems, con- 
cludes that neurotics may be deluded; Paul- 
son & Petrus (1969) also describe delusions 
in non-psychotic patients. This second group 
of solutions seems to us unsatisfactory, al- 
though the point made by Dewhurst & Todd 
is a valid one. It is best to regard as over- 


valued ideas those notions which have not 
attained delusional stat 


may often be dispute ab 
Hopkinson (1970), from his analysis of 
Seven cases of delusio 
Various diagnoses (an 
induced illness), 
psychotic patients 
valued ideas, 
This leads to a discussion of terminology. 
Dewhurst & Todd (1956) have reviewed the 
inadequacies of the terms folie imposée, 
communiquée, etc. ; folie à be 
idiomatic French and SO wi 


erm folie 
Or, even 
to us to 
Ssing the 


Another term that һаѕ been challenged 
repeatedly since Laségue & Falret intro- 
duced it is the description of the associative 
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patient as less intelligent. Michaud's literal 
translation is perhaps unfortunate, for ү 
telligence’ to Laségue & Falret meant apu 
thing different from our conception of it. 4 
telligence was not regarded as a faculty сна 
sessed in greater or lesser degree, but ie 
understood in Janet’s sense (Мше 
1966) as a purposeful activity, ‘to be ш 
Bent, ie. to use one's logical and d 
capital as the moment demands; so that б 
Janet, all psychiatrically ill people are 
some extent less ‘intelligent’. N 
A number of psychopathological P 
theses have been put forward in regard bs 
delusions of infestation. It is clear that i 
skin readily becomes an object of canem 
and that scratching is one of those auon 
which is readily stimulated by the sight i 
someone else performing it, or even ne 
mention of fleas and similar creatures. vi 
uncommonly persuasive mofherand-dmghi 
couple were even able to convince a pe 
doctor, who confirmed that he clearly ae 
an insect fly into the skin of one of the 


ladies! (McAndrews er aL, 1956). GoiN® 


een 
beyond this, such explanations have et 
put forward as ‘canalization of teal 
Symptoms upon the skin in order to pe " 
Paranoid psychotic decompensation’; ni 
8uilt-punishing mechanism of itch-scrate? | 
‘masochism’; ‘the unconscious gratificat! 


К xum 
in scratching’; ‘a sort of masturbation’; 2, 


expression of forbidden aggressive impulse 
(Paulson & Petrus, 1969). We doubt if oe 
is enough evidence to allow any of th a 
hypotheses to be offered as a general expl, 
tion, although they may be applied to 50 ht 
individuals, The 
well be helpful, for example, in cases of py 
matitis artifacta, but we are not aware of ё f 
series of Patients in which one or бше 
these Mechanisms has been demonstra 

as а regular and frequent dmm 
would Suggest, however, than an associa! T 
between folio partagée and delusions of nly 
festation is likely to occur more comm? 

than has been recognized in the literatut® 


: ; i 
notion of masochism ™ aa " 
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SUMMARY 


Ne is described consisting of the parents 
Шоп aughters who all shared beliefs of infes- 
8) e is suggested that such shared beliefs or 
i usions of infestation occur more readily than 
oe tn le oom c 

É quée is considered 
With a revision of the concepts of induced psycho- 
fee кш folie partagée (shared madness) is 
for e y put forward as a more suitable title 

is usually called folie communiquée. 
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War neuroses and the adaptive function of REM sleep 


Bv RAMON GREENBERG,* CHESTER A. PEARLMANT 
AND DOROTHY GAMPEL{ 


, Animportant tenet of psychoanalytic theory 
15 that dreaming serves а meaningful psy- 
chological function. Assuming that this is 
Correct, how has this psychological function 
been conceptualized ? Freud's (1900) basic 
premise was that dreams served to guard sleep 
by fulfilling potentially disruptive wishes. 
Since the discovery of the association between 
à cyclic change in EEG with periods of rapid 
еуе movements (REM) and the occurrence of 
dreaming (Aserinsky & Kleitman, 1953), 
much research has accumulated and тапу 1n- 
Vestigators have attempted to relate the physio- 
logical findings to a possible psychological 
function of dreaming. These attempts have 
included a classical psychoanalytic framework 
(Fisher, 1965) involving drive discharge, com- 
puter analogies involving information process- 
ing (Newman & Evans, 1965; Gaarder, 1966; 
Dewan, 1970), an ego psychological frame- 
Work (Breger, 1967; Hawkins, 1966; Pearl- 
man, 1970; Greenberg, 1970) and many others. 


In a recent study (Greenberg et dl., 1970), our 
Broup found a marked alteration in ego de- 
deprived of REM 


fences when subjects were с 
(dreaming) sleep. This observation, com- 
ined with results of other studies. led to the 
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hypothesis that a function of dreaming is to 
reconstitute characteristic defences in relation 
to recent waking experiences which havestirred 
up old, unresolved conflicts. In other words we 
are suggesting that dreaming serves the adap- 
tive, coping, mastering functions of the ego. 
This hypothesis is similar to the focal conflict 
theory formulated by French & Fromm (1964). 
It is also quite similar to Freud's (1920) 
interpretation of the repetitive nightmare in 
the war neuroses. He saw these nightmares as 
ossible exception to the wish-fulfilment 
theory in that they reflected repetitive but 
unsuccessful attempts by the ego to master 
the overwhelming aspects of the traumatic 
event. According to our hypothesis these 

es might be viewed as an example 


nightmar ү 
of unsuccessful functioning of dreaming. 
f this might be the 


A clinical analogy О might bi 
contrast between 2 therapeutic situation in 


which the therapeutic alliance is good and the 
patient observes and learns from his trans- 
ference experiences and therapy in which the 
alliance is lost. the transference becomes real 
and the patient merely repeats his traumatic 
t. This formulation is also similar to 
Bibring's (1943) theoretical distinction be- 
tween repetition under control of the go 
which can lead to mastery and repetition 
driven by the id which reflects failure of 
mastery. І | 

In this study we turn to a further investiga- 
tion of dreaming in patients with war neuro- 
ses. We will attempt to combine our psycho- 
analytic understanding of these patients with 
observations made in the sleep laboratory 
where sleep was monitored electrophysiologi- 
cally and dream material was collected as it 
rred. We will discuss our reasons for in- 
ationship of the psycho- 


ар 


occu 
vestigating the rel 
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pathology of the war neuroses to REM sleep, 
describe the results of the study and comment 
on the implications for psychoanalytic theories 
of dreaming. Our concern is to document the 
relationship between psychodynamic events 
and physiological events measured in the 
sleep laboratory. 

The patient with a war neurosis can be 
described as an individual whose overwhelmed 
ego is struggling with a recent, unmastered 
trauma. If our hypothesis has any validity, 
the dreaming of these patients, both qualita- 
tively and quantitatively, should reflect the 
struggle to re-establish the ego's integrity and 
mastery. In order to explore this possibility, 
it was necessary to obtain information about 
the Psychological state of our patien 


as to collect information in th 
tory. 


ts as well 
€ sleep labora- 


METHOD 


Patients were selected for the study when a 
diagnosis of war neurosis could be clearly 


T the diagnosis in- 
tive war nightmares, 
d irritability or diff- 


nights they slept u 
other nights th 


oculogram) w in 
the usual manner for the various sleep stages, 
verbal sample was 


* Twoofthe nine 
the Study when it wa: 
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morning. This was obtained by asking ы. 
patient to dictate to a tape-recorder any pem 
past or present that came to mind. The pa 
was stopped at the end of 5 min. These iut 
samples were used to assess the em 
psychological state at the time of the a 
study. Psychological testing and reports n 
each patient's therapist were used for wi о 
extensive assessment of the patient's psych 
dynamics. 

Утһе 5-min. samples were evaluated in tin 
ways. Our first approach was to use them a 
a kind of TAT and to try to assess the p 
themes or conflicts and the main defences. ee 
expectation was that marked shifts in er ч 
or defences, from pre- to post-sleep coul 
correlated with the amount of REM sleep 
that occurred. The results of this аррго2с. 
were inconclusive. We then turned to Bu 
method for assessing the 5-min. samp" 
which involved scoring for ‘defensive M 
This is part of a comprehensive scoring cee 
devised by Knapp er al. (1970) for eva » 
tion of psychoanalytic interviews. d 
Strain” was chosen because it involved fact 
related to our hypothesis of REM function. 

Defensive strain is a composite score тё 
up of three different factors. 


55 
The first deals with protection against iit 
of painful impact, i.e. the degree of emergen¢ 2 
the material of what seemed traumatic UR 
patient, Quantitative judgements were made ing 
continuum, from effortless and effective han 15° 
of threatening aspects with minimal conscious ich 
tress, to hectic and irrational manoeuvres whi f 
despite great effort, failed to prevent eruptio", 
painful elements. The second factor in oe 2 
Strain involves the concept of instability of uer 
personal Constellations. Each patient has ce it 
modes of interaction which are perceived by пе! 
аз safe and relatively free of anxiety while Ot g, 
Modes of relating seem dangerous, For examp, ' 
à patient may feel safe as long as he is in the “oe n 
controlling position, but may feel threatened W гей 
Put in a passive position. The material is sc? si^ 
for relative Prominence of safe and unsafe PI 


tions, without regard for conscious awareness 


ms « «corii 
T For detailed information about this sc” 
System the authors can be contacted directly- 
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тыл ge rus, ТК Tu 
factor in defensive strain is ‘faul vae с їшї 
expression of di ts Elly ee of 
Шыгып iscupHive impulse or emotion’. 
that noté b sm extent to which there isevidence 
к иа ially disturbing ego alien impulses or 
Sal aa are emerging ог threatening to emerge, 
dien nese and appropriate responses 
eir. E relief but as manifestations lacking 
which, themselves, cause further distur- 
bance. 

ut of these three aspects of defensive 
data was scored on a scale of 0-8. Defensive 
р was the sum of the three scores. It is 
ihat iex from the description of these factors 
fo ге iability of scoring depends on a clear 
rmulation of each patient. Our ability to do 
this scoring varied and depended on the 
availability of clinical information, results of 
Psychological tests and the quality of the 5- 
s samples. Each of the samples was scored 
pendently by each of the three authors. 
On the basis of our hypothesis about the role 
а dreaming in adaptation, We predicted that 
igh defensive strain scores would be asso- 
lated with an increased pressure to dream, 
Le. a short REM latency (time from sleep 
Onset to first REM period). Furthermore, We 
ese that changes in defensive strain 
iw: pre- to post-sleep would be related to 
шоо iae of dreaming that occurred. A de- 
бе. in strain would mean high stage-REM 
voe and no change or increase in strain would 

ean lesser amounts of REM sleep. 


RESULTS 


REM latency 

us first, and immediately striking, finding 
RE the occurrence of nights with very short 
14 MI latencies. In nine patients there were 
m with latencies of less than 40 min., 
ола ше having REM occurring at sleep 
n - According to the literature to date, the 
ee rrence of such short latencies ha: 
et » found in narcoleptics (Rechtschaffen 
(Ste » 1963) and in some acute schizophreme 
ler tn er al., 1969). This finding can be in- 
Preted to mean that these patients have à 
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ie i than normal pressure to begin 
In order to determine the relationship be- 
tween psychological state and pressure to 
dream (REM latency), three to five preslee 
5-min. samples were scored for each in 4 
Where more than four nights had been ob- 
served, a separate investigator" picked verbal 
samples from the longest and shortest latency 
nights for scoring by the three authors. On the 
basis of defensive strain scores and without 
knowledge of the REM latencies, these samp- 
les were ranked as either high or low latency 
nights. Of the seven patients ranked in this 
manner there were four where all three 
independent judges agreed completely in 
their scores and where the four nights were 
ranked accurately (P — 0-005 for each sub- 
ject; one-tailed test).} In these ranked samples 
there were nine nights where the latency was 
under 40 min. Of these nine nights, seven 
were ranked accurately by all scorers, in effect 
roducing a score of 21 out of a possible 27. 


For the total of 29 nights scored, 22 were 


ranked correctly with full agreement. Ina total 


of 87 independent ratings (three for each ` 
night) 71 were scored correctly. 

An example of the difference in sample con- 
tent leading to variations in scores of defensive 
strain follows. The patient was à 24-year-old 
unmarried veteran of the Vietnam War. He 
had seen considerable combat during his tour. 
He was admitted to the hospital because of 
war nightmares, inability to work and marked 
irritability. He was described as a man who 
had always used activity as а defence and who 


was made particularly anxious by being put in 


a position of passivity and helplessness. Two 


of his 5-min. presleep samples follow: 

1. Well let me see, One time ub,..-0F rather not 
one time, but à lot of times when I was a young 
wish to acknowledge the help of 


* The authors У 
pr Richard Zavarine in organizing the beginning 


of this study- 
+ Arrived at by an exac 
robabilities of each ranking а 


ties of three people assigning сас 


ranks. 


t test - computing 
nd joint probabili- 
h combination of 
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boy, very young, as a matter of fact, uh, father 
Worked in W..., just one thing I happened to 
think about so I might as well talk about it. 
Father worked in W..., M... Army Hospital, 
and my mother, my brother, we used to walk 
over from the projects in $... every day, meet my 
Dad and uh, we used to uh, walk along this... 
pretty big road and, uh. ..the walks used to get 
pretty tiresome for me sometimes so I, uh, I used 
to sit down and everything else like this, and, uh, 
my mother would start out from the projects 
where we lived. . .uh. . maybe. . . uh. . .45 min- 
utes or so orsomethinglike that before my Dad got 
outof work and then he'd meet us on the way and 
pick us up and drive us home. That’s about all, I 
guess. (Silence the rest of the time.) 

2, (long pause) ...uh, there Was one time, uh, 
when I lived in S., ., in the projects, we had this 
old fellow, uh, that lived in the Home for the 
Aged next door to Us, next door to where I lived 
and, uh, there was a big w 
this Home for the Aged an 
climb on the wall and we 
the roof and, иһ... this fellow 
was, uh, right nea 
Shed just below his 
used to get a big kic 
and, uh, jumping о! 
Seeing, uh, youkno 
at night, and, uh. . 


-Teally get chased b 
quite a lot. It was, when 1 think back t 
a, uh, pretty wild experience sometim 
uh. . .we just had, uh, the 
: - Some nights we'd s 
whole place. , and, uh, 
throwing rocks and 
people. 


y the cops 
0 it, it was 
es... and 
whole place in an up- 
€t Up, we'd upset the 
::We Just went around 
Benerally disturbing all the 


E 
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sample is readily apparent. Scores by the ШШ 
raters for defensive strain were 15, 20 and { 
of a possible 24 for the first sample and E» 

and 5 for the second. REM. latency was 3 vs : 
for the first sample and 103 min. for th 

second. 


REM time 


We next examined the relationship — 
change in defensive strain from pre- to P i 
sleep and the amount of REM sleep e 
occurred. In contrast to the frequently i 
ported finding that once adaptation p 
sleep laboratory occurs, REM time 15 2 ved 
constant, we found that REM time es 
considerably, from below 40 min. to pes 
100 min. for each of several patients. i 
correlations between REM time and ^ 
in defensive strain were not as clearcut as ed 
the latency measure and are only ge. qt 
For one patient, all scorers agreed and ү 
соггес{. For two patients, four out oe 
nights were ranked in proper order and si 
was considerable although not complete y й 
ment amongst scorers. For one patient em 
out of four nights were ranked correctly m 
there was one where the raters did no n 
than chance. (Two patients were exclu 
because they provided no a.m. samples.) Р" 

Two possible causes for the decreased wee 
Тасу were readily apparent. One was the " 
that the morning samples were often ET a 
Sparse with the patient sounding sleepy. e 
Other was that since REM time predictio д 
Were based on the difference between p 
defensive Strain scores, the possibility i 
error was considerably more than that of E 
latency predictions. Because of these iue 
we feel the finding of some correlation Бебе 


E > el 
change in defensive strain and REM time 
Worth noting, 


Dream content 


2 
part of the study involved th 
dreams. In striking contrast. Я 
rts of frequent nightmares рї A 
e study, only two clear war nightma! » 
Teported during the many nights of T 


The other 
collection of 
patients? repo 
o th 
were 
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inem eri was reported following a spon- 
ШО, awakening and the other occurred 
: care subject was awakened at the end of 
iaa a. In both cases, the nightmare 
NERO ile content and was associated with 
desit s in contrast to stage 4 nightmares 
Ex 968 by Fisher et al. (1970) and Brough- 
га 3). Fisher (1970) also noted a marked 
EM. m frequency of nightmares in subjects 
ole a sleep laboratory. He ascribed this 
or шд: presence of another person. 
авы e patients spontaneously expressed 
раш] m security in the laboratory. He com- 
amps : the safety of a bunker while under 
disan i i finding was the infrequency of 
Most dicus following REM. awakenings. 
Water ee led to reports of ‘I can’t 
над по . It is of interest to note that while 
Sate little dream recall, the dreams pre- 
inger колін а great deal of visual 
very us or the density of REM was, at times, 

tes gh with many pages of the EEG record 

With continuous eye movements. 


DISCUSSION 


ja study has dealt with the rel 

раце en the psychological state ofanu 
isnt og with war neuroses and the deve 
Nave of REM sleep. Clinically, these patients 
Whi undergone psychological trauma to 
ch they have been unable to adapt. We 


ay À i 
€ considered the persistence of nightmares 


еа reflexion of their continuing attempt to 
inuing 


d Р 

iq, the trauma and their conti 
thesis Pas master it. Beginning with the hypo- 
nat REM sleep is involved in the process 
Cling ing and integrating stressful experi- 
Ба developed a method of assessing a 
le Bs psychological state at the time of 
са da study in order to correlate psycholog" 
evalu with sleep recordings. This method 
standin depended upon a dynamic un- 
Stress ing of the nature of each patient's 

and his methods of handling It. Т 


ationship 
mber of 
evelop- 


his is 
man et dl. 
considered 
Jeep. Using 


c 
(190) 7481 to the study by Freed 
tO be Where specific affects were 
Possible correlates of REM $ 
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our approach, we have been able to demon- 
strate a clear relationship between specific 
psychodynamic events in a patient and the 
physiological concomitants of dreaming, most 
striking in relation to pressure to dream as 
measured by REM latency. 

This is the first demonstration that psycho- 
dynamic events and REM activity vary to- 
gether and it leads to a consideration of possi- 
bilities for future research. A problem in the 
development of psychoanalytic theory has 
been the multitude of plausible theoretical 
interpretations which can be formulated about 
some phenomena ofanalytic interest. The clini- 
cal situation has serious pitfalls for determin- 
ing whether some interpretations are more 

lausible than others. Dreaming, which has 
been a focal point for psychoanalytic theory 
is an excellent example of this 
need only consider the many 
aming which have arisen from 
analytic data. Even the narrower subject of 
post-traumatic dreams has evoked several 
explanations. Freud's (1920) ideas included 
the concept of a demonic expression of the 
death instinct and his more ego-orientated 
ideas about attempts to master the trauma. 
Schur (1966) discusses the logical incon- 
sistencies between Freud's demonic theory and 
his statements about attempted mastery and 
concludes that the nightmare represents an 
attempt by the ego to undo the trauma. Stein 
(1965) goes even further and states that the 
primary function of the nightmare 15 to assist 
the subject in denying the existence of the 
uation by reassuring himself 
hat ‘it was only a dream’. 
nightmares usually 
dy or sweet- 


construction, 
problem. One 
theories of dre 


traumatic sit 
upon awakening t 
Lidz (1946) noted that war 


began following loss of a bud | х 
heart. He believed that these relationships 


were experienced by the patients as symbiotic 
and that the disruption stirred up a wish to die. 
He interpreted the nightmares as à conflict 
between this wish and the rest of the patient s 
ego. Mack (1970) has recently published a 
thorough review of the subject of { night- 
mares. It is clear from Mack's material that 


each of the previously mentioned theories 
а 
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has some clinical evidence to support it. He 
adds the theory that the self-directed aggres- 
sion of the nightmare expresses an attempt to 
protect significant objects from the subject's 
destructive hostility. Mack also presents many 
data indicating the creative aspects of night- 
mares in attempting to cope with difficult 
problems, an idea which would be more con- 
sistent with our theory. We would suggest 
that this profusion of hypotheses might 
profitably be examined by use of measure- 
ments of REM latency and REM time. If the 
hypothesis were related to significant psycholo- 
gical processes, one might expect to find some 
reflexion in the physiological variables such 
as is described in our material. 

Although the 5-min. verbal sample was a 
Useful first approach to assessment of a 
patient's current emotional state, it provides 
only a limited picture, With larger samples, 
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such as psychoanalytic interviews, (шшш 
tion сап be much fuller. Many aspects | 
analytic material have been related to катт 
ing. We now have an opportunity to wed: i 
which of our approaches to рабап. 
material аге more closely connected to ee 
dream process. In this study we used a Sae 
of defensive strain. Would the addition : 
transference factors, changes in conflict, E 
changes in therapeutic alliance help refine sa 
accuracy? Are changes in libidinal or PER ТТ 
sive material reflected in changes in RE? ss 
Will putting our theories to this kind i d 
lead to refinement of our ideas about " ne 
meaningful in the psychoanalytic proc : 
Freud described the dream as the royal mi 

to the unconscious. Perhaps REM sleep act 
be an avenue to improving the formulat 
of the nature of unconscious processes ar 

those factors which influence them. 
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What is in a word? 


By ELEANOR S. WERTHEIM* 


Thi : 
ui ated : concerned with meaning in 
Fio А After preliminary 
different t considerations which deal with 
айл ow of verbal meaning and levels, 
аге posed ел a ѕоте relevant questions 
eee ata к X vs experimental study which 
Finally ih bn these questions is described. 
implicati roader theoretical and clinical 

ions of the study are raised. 


THEORETICAL CONSIDERATIONS 


Qn ri eras (Houston, 1970) suggests 
acquisition em innate biological capacity for 
Versal, ind of language structures, as a uni- 
environme ependent of his specific learning 
anguage € However, the acquisition of 
Process р within limits, also an open-ended 
still needed E far as a verbal environment is 
the БАДЕН or its development and determines 
the learnin ing of these structures. In this sense, 
(Lido е of verbal meaning has two aspects 
Shared mae The child takes over meanings, 

is ied] Approves by his culture. Within 
meaning idi ramework, he also learns to use 
Persona i iosyncratically, as а result of his 
earnin ife experience. These two aspects of 
Closely B, the cultural and the idiosyncratic, are 
analysis interrelated, For the purpose of 
he othe, one may choose to focus on one or 

er. 


Psych LEVELS OF ANALYSIS 
the reap made a unique cor 
Evel of 5 y of idiosyncratic meaning at the 
Telated ¢ ymbolic content (Rycroft, 1966), as 
Psycho o intrapsychic dynamics and to their 
Worke pathology . More recently, à number of 

: oer have also drawn attention to the 
Me о Fellow, Department of Paediatrics, 

urne University, Melbourne, Australia. 


contribution 


аша: a mesure e 
a eem хе relationships and 
In this bum А a " ш 
regarded. The fochs md рекорт а din. 
meaning as а formal S и BE. — study of 
certain ‘cognitive = a sag e oY 
1963) and modes of wed zoe i 
Send : ssion of informa- 
tioninan interpersonal context (Bateson et al., 
1956; Jackson et al., 1961; Laing & Esterson, 
1964). A simple communication between a 
daughter and her mother, as extracted from a 
family interview (Singer & Wynne, 1963), can 
be used to illustrate the difference in the two 
approaches. Daughter: Nobody will listen to 
me. Mother: Nobody wants to kill you. 

In symbolic interpretation one would be 
concerned with the mother's denial of her 
murderous wishes towards the daughter in 
reply to the latter's complaint of a feeling of 
alienation. In the analysis of the formal organ- 
ization of meaning in this interaction, one 
would observe that from a cognitive point of 
view the mother provides an irrational en- 
vironment for the offspring, as her answer is 
not relevant to the daughter’s complaint. From 
a transactional point of view, there is an 
obvious lack of communication between the 
daughter and the mother, giving support to 
the girl's complaint. The two of them convey 
meanings along parallel tracks, as it were. In 
the terminology of modern information theory, 
each of the speakers is busy encoding, without 
the other one trying to decode the meaning of 


the message. 
UNITS OF ANALYSIS 

the formal analysis is 

applied to molar units of meaning, embodied in 
verbal communication between 


a segment of 
the speech partners. A formal analysis can also 
32 


In the above example, 
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be carried out using the smallest unit of 
meaning — the word. The word, as suggested 
by Vygotsky (1962), is the molecular unit of 
both thought and social exchange. He defines 
the word as ‘а dynamic system of meaning in 
which the affective and the intellectual unite’ 
(Vygotsky, 1962, p. 8). Vygotsky reminds us 
that “it is not only the deaf who can't under- 
stand one another but any two people who give 
a different meaning to the same word’ (1962, 
p. 141). This, as we all know, is easily corro- 
borated in everyday experience and in clinical 
practice. Ferreira (1960) candidly observes that 
‘inevitably just as often the meaning we 
ascribe to those (the patient's) words is our 
own...not the patient's!" (p. 130). Ferreira 
gives an example of extreme psychopathology 
of the word system, as described by a psychotic 
patient. The patient revealed to his therapist 
that he developed a ‘mental information 
system" which he explained, as follows: 
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I was looking fora system, like the Morsesystem... 
Morse was a remarkable fellow. . . with dashes and 
dots everything could be said. ..so I looked for a 
way to eliminate unpleasant connotations from 
words. . .and I found it (Ferreira, 1960, p. 131). 
Unfortunately the patient refused to elaborate 
any further on his secret code! 


THE DEVELOPMENT OF WORD MEANING 


In considering the organization of the 
normal word system, I have drawn on the work 
of Vygotsky (1962) and of Werner and his co- 
workers (Werner & Kaplan, 1963). Table 1 is 
an adaptation of Vygotsky's (1962) outline of 
the ontogenetic development of word meaning. 

As shown in Table 1, at each stage of 
development the word system has its cognitive 
and relational characteristics. At the earliest, 
syncretic stage, the word reflects a pre- 
objective perception of reality and defines an 
egocentric relationship to it. At the next stage, 
the word form is based on the objective per- 
ception of concrete reality. Emotionally it is 
neutral. At the abstract stage of development, 
the word is freed of perceptual adhesions. It 
now handles a reality of a higher order and is 
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rooted in ‘the vision of the mind rather than In 
the vision of the eye’ (Tyndall, as quoted by 
Bronowski, 1967, p. 6). The word becomes a 
mere symbol of the referent of the object, 
entity or event to which reference is made 
(Ferreira, 1960). In assuming this new form, 
the word is cut loose from concrete experience 
and mediates emotional detachment from it- 


Table 1. Development of concept formation 
(Adapted from Vygotsky, 1962) 


Level of 


Nes —" 
Stage organization of meaning 


. Syncretic thought Meaning derived from 
subjective connexions 
between objects. These 
connexions are mistake" 
for real bonds between 
objects 

Meaning based on associa 
tive connexions = СОП” 
crete, factual bonds 
between the objects. 
Words represent hor 
image, a picture, a Ske 
of a concept, a short tale 
about it’ (p. 75) 

. Abstract thought Meaning established on an 
abstract plane, without 
reference to concrete 
situations or subjective 
impressions 


N 


. Thinking in 
complexes 


tch 


w 


Werner & Kaplan (1963), in particular, stress 
that the ontogenetic transformations of t Й 
word structure are bound up with its рї 
gressive distancing from the organism 
matrix', in which the syncretic word is pn 
embedded. At this stage, the word is fused wit 

affective, interoceptive, postural and imagin? 
experience. From a relational point of visto 
Syncretic word usage conveys the speaker 
inner experience which is barred from the lat? 

word forms. It was this access of words to the! 

feeling context which apparently disturb? 
Ferreira's psychotic patient and prompted i) 
to look for a super-abstract word code. Th 
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patiens ‘mental information system" was to 
A communication of emotional, parti- 
larly unpleasant, quality. Stierlin (1969) 
oe as part of normal development, 
че а ual should be free to communicate 
nies ingoratan intellectual level, depending 
ү шш ofthe situation. He makes 
зка аспоп between an evocative language, 
< osely tied to primary process thinking 
ieee eee and affect-tinged" (Stierlin, 
ле re ыг propositionél or conceptual 
tile oat А нн іп speaks of the need to recon- 
of lan din adaptively these two types 
н-т и Не stresses that the evocative 
ал a has its own developmental course 
е о Pies *a disintegration pro: 
(Stierlin 1 advanced conceptual language 
Hbi male 69; p. 66). However, Stierlin does 
аре. 5 Seer how words retain their 
Pre-obiecti шаш yet differentiate out of the 
under eig cognitive matrix. How and 
retain an в evelopmental conditions do they 
Symbol ш» dynamism but are freed of 
она. : ism, that is ‘the handling of and a 
Objects or о VONS as if they were concrete 
2.35. Or кн (Werner & Kaplan, 1963, 
the differen ia a a related question — what is 
йде er ii words used evocatively 
Words кы ee psychotic communications and 
Spontaneous | in creative works or in normal 
n hisdi чан агсан relationships? — 
ie fuis oflanguage development in 
'emarks e 280 development, Stierlin (1969) 
hë iia Language first must gear the ego 
Bear the e In, to the self: and it must, secondly, 
апа Киш to the outside, to the non-human 
made Picus environment, including the man- 
(1 8) iet (Stierlin, 1969, p. 69). Bruner 
of lire : e s that in the first 12-18 months 
ings, s Fs , or behaviour addressed to 
haviour vi ini from ‘communication’, or 
e -to-eye addressed to persons. For example, 
Persona] ое аѕ а mediator of inter- 
sors але is one of the early pre- 
тап eny; verbal communication with the 
is thea Ge asis the smiling response. 
Tecent esi be considered together with the 
ence that even very young infants 
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show visual-perceptual discrimination (Hell- 
muth, 1967) and can differentiate human from 
non-human sounds (Godovikova, 1969). If the 
infant's early relationships with the world of 
things and the world of people are subserved 
by biologically differentiated patterns of 
perceptual and motor behaviour, it would 
follow that the words for the handling of the 
non-human and of the human pers. datam 
may be rooted in a different 'organismic 
matrix’ of experience. If so, could it be that 
there are two lines, rather than a single 
developmental line (A. Freud, 1965) für 
language meaning, one leading to the ego's 
commerce with the non-human erivironment, 
the other to transactions with the human 
environment? The known vicissitudes of 
language development in childhood autism 
and schizophrenia give this question more than 
theoretical relevance. 

The embeddedness of the early syncretic 
word form in the organismic matrix suggests a 
common root in the development of language, 
perception and the child's relationship with 
his environment. The need to view language 
development in the context of other aspects of 
ego development and of family influences is 
now recognized. Referring to the psycho- 
pathology of language, Glauber (1959) com- 


ments: 
The symbolic functions are very frequently 
affected in all forms of ego disturbances. Insight 
into the speech disturbances in these states. . .is 
intimately linked with that of the other ego 
functions such as relation to reality, regulation 
and control of instinctual drive object, relation- 
ships etc. Speech and its disturbance cannot be 
adequately understood when viewed in isolation 
(p. 58). 
Lidz (1963) emphasizes that the learning of 
verbal meaning is particularly bound up with 
the totality of interpersonal transactions in the 
family and the impact of these transactions on 
other aspects of ego structure and function. 
To summarize the main theoretical points: 
Our interest is in the use of idiosyncratic 
verbal meaning for communication, as em- 
bodied in the formal organization of the 
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molecular unit of language — the word. Fur- 
thermore, it is assumed that (1) the learning of 
meaning is related to other aspects of ego 
development, (2) both are influenced by the 
child's family subculture. 

The possibility of two developmental lines 
in the acquisition of word meaning was raised. 
This would result in two distinct, if inter- 
related, systems of meaning: one for use in the 
ego's dealing with the personal environment, 
and the other for handling of the impersonal 
environment. 


It was noted that the form of the word 
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defines both a cognitive relationship and the 
affective contact with the world. A psycho- 
pathological continuum was also hinted at, 
with words which convey organismic €x- 
perience but distort objective reality at v 
extreme and words, completely devoid o 
experiential components and also cognitively 
sterile, at the other. This led to the question ^ 
what happens in normal development? How 
are words, capable of conveying their experi- 
ential matrix, retained and, at the same time 
integrated with cognitively rational perception 
of the interpersonal world? 


Fig. 1. The Word Test. 


EXPERIMENTAL STUDY 


Design and method 


The subjects of the stud 


y were 16 primary 
School boys, monosymptomatic for stuttering, 


ап equal number of control boys, and both 
parents in the experimental and the control 
group.* The data are based on responses to a 
Word Test designed for the purpose of the 
Study. The test consists of 10 words which 


have interpersonal connotati 
ishment, 


knife, lov 


Ons: speak, pun- 
reward, bad, hate, anger, fight, 
€ and sickness. Each word is repre- 


* The study Was carried out under a grant from 
the Royal Children's Hospital Research Founda- 
tion and in conjunction with the Speech Therapy 


Branch of the Education Department, Victoria 
Australia, ' 


T The test was illustrated b: 
Patricia Kemp. iini c 


Sented by a series of four pictures ae 
correspond to the different stages of On as 
genetic development of concept one | 
previously given in Table 1 (Vygotsky, 19 ; 
The word series Anger, shown in Fig- 
illustrates the nature of the test. Beginn” 
with the picture which has a verbal capion 
will be seen that the graphic content gives 15 
indication of the meaning of the word. In ; 
Case the meaning is defined by the verbal labe 5 
This is the word form, as organized at p 
highest, abstract stage of development. ie - 
second picture represents the next develok 
mental stage, when words reflect conet? 
reality. The last two pictures both repre" 
the syncretic word. They were designe" „g 
explore the organismic word matrix ip 
experienced in communication taking plac? n 
the context of asymmetrical power relat S 5 
ships. By asymmetrical power relationship® 
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mea ; Р 
um Meis i ga between people of un- 
type of the 29 and social status, the proto- 
Syncretic m re эш, relationship. The first 
to conve у рее in the series is designed 
with a iub e experiential matrix, associated 
Шы жс d y mediated power relationship. 
picture И syncretic picture, ie. the last 
experienti um series, is designed to convey an 
Bice. matrix, associated with physically 
tied in ғ орен relationships. All other words 
tothésame em are conceptualized according 
äs well ds ge cag of meaning. The words, 
таніо аанча within each word series, 
duced asa d presented. The test was intro- 
{бта FE Rei vocabulary. The subject had 
fderofrh four pictures for each series in the 
ing of the a "c approximation tothe mean- 
terms of гар . The test is objectively scored in 
treated as = rank order. The first choice was 
or 4, ЧЕБЕШ response and scored as 1, 2, 3 
Was chosen T on which picture in the series 
analysed, * a ese responses were statistically 
Parents di or each family, consisting of both 
Contro] bo , respectively, the experimental or 
1), Бе ian two sets of data were obtained: 
iuter d nses elicited from each family 
OP the tes [^ an individual administration 
On family Q)A family group response, based 
beck’s n nee modelled on Strodt- 
n PM revealed differences technique. 
family are eu 5 procedure, members of a 
issue, on aibi ed to give a group decision on an 
already which a prior individual decision was 
Provide given. In this study, the family had to 
four-wo E single group resp 
individual series, randomly selected from the 
Broup al version of the test. The family 
he procedure was recorded and timed. f 

study of semantic functioning in 


* 
t-te: А x 
st and non-parametric techniques were 


used 
Ww 
ени appropriate, in the treatment of data 
i in this paper. The level of significance was 

ordance with 


t аг 

significan, < 0-05. Trends in acc 

"05 nt results were noted àt the level of 
<P < 0-10. 


АБЫ was done by Мг К. Collyer, а senior 
ег of the Speech Therapy Branch of the 
Australia. 


Ucati 
o Td 
n Department, Victoria, 


onse to each of 


stuttering is 

g is part of a more co 

- " 

5 І ; prehensiv 

yea ын designed to test certain m 

= а eu a proposed theoretical model of 

aie s er. Without going into the details of 

andi pei pie used, reference will be 
ch other findings as a 

the semantic issues. 2 ша 


Findings 
There are no significant di 
‘There t differences in th 
distribution of the individual meaning due 
by the stuttering and non-stuttering boys. This 
is shown graphically in Fig. 2. | 


Mean frequency of choice 
IE 


Syncretic I 


Abstract 
Syncretic II 


Concrete 


Category of word meaning 
verbal meaning: 


ividual choice of 
ntro (--) boys. 


Fig. 2. Ind 
ersus СО! 


experimental (3 У 
t-test; d.f. = 30. 


dence alone 
ment of the two groups. Let 
ntic development 


The above evi 
semantic develop. 
us now look at how the sema 
of the children fits the semantic culture of the 
family. Fig. 3 shows a significant difference in 
the semantic culture of the experimental and 


control families. In the experimental families 
the mothers tly both from the 
ren in the choice of 


fathers and 

syncretic meanings. Whilst the fathers and the 
imilar frequencies 

implications of 

s choose these 


ignificantl 
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in the control families, the distribution of 
choices is similar for all family members. 
Looked at in another way, the experimental 
mothers are significantly less often comfortable 
than their husbands, sons and the control 
mothers, with word meanings which convey 
the experience of physical aggression. 
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р Mothers 


I 
A Fathers I 


Mean frequency of choice 


0 
Abst. — Syn. I Abst. Syn. I 
Conc. Syn. II Conc. Syn. П 
Experimental Control 


Category of word meaning 


Fig. 3. Individual choice of word meanin 


experimental versus control families. 
d.f. = 30. 


g 
t-test; 


M Mothers 

F Fathers 

C Children 

Ci Children alone 


Mean frequency 


АП 
categories 


Fig. 4. (a) Intra-family congruence 


Experimental versus control families. Non 


Abstract concrete — Syncretic 1 Syncretic II 


Of word meanin 


WERTHEIM 


By comparing the individual choices of 
members of each family, it is possible to obtain 
an index of their semantic congruence. Thus à 
family may be semantically congruent at the 
triadic mother-father-child (MFC) or the 
dyadic mother-father (MF), mother-child 
(MC), father-child (FC) levels. Alternatively; 
one or more members may be semantically 
isolated. This is reflected in an index of rest- 
dual non-congruent responses (I score), €.£ 
the child may have made a choice not shared 
by either the mother or the father in which case 
the family would also have a CI score. The 
results of this analysis are shown in Fig. 
which summarizes the main significant find- 
ings. 

In terms of total response frequencies, the 
semantic congruence between the M, F and C 
(MFC score) is significantly higher in the 
control families. This means that when they 
voteas individuals, the control family members 
make similar choices significantly more ofte” 
than their experimental counterparts. Sim 
larly, in the control families, the meaning 
agreed upon by the family, as a group: ib 
significantly more often congruent with the 
individual members’ previous vote. This aS 
not so for the experimental families. 

Considering the profile of congruence ac 
cording to the level of meaning, e.g. abstract» 
concrete, syncretic I (verbal implications): 


B Exp. families significantly higher 


O Cont. families significantly higher 


| [Г] 


All 
categories 


& (b) Family-individual congruence: 


"parametric test based on binomial distribution- 


What is in a word? 41 


Syncretic II (physical implications) we note 
that: (1) The only common background of 
meaning shared more often, in comparison 
with the control families, by the experimental 
mothers, fathers and children (MFC), relates 
to syncretic meanings fused with verbal aggres- 
Sion. (2) The experimental mothers and 
children, and the experimental fathers and 
children, share significantly more often ab- 
Stract verbal meanings. (3) The stuttering boys 
ки а syncretic verbal meaning fused with 
[ser aggression, when nobody else in the 
iu Ra does so, significantly more often than 15 
65 E for the non-stuttering boys. (4) The 

ntrol families are significantly more con 
a than the experimental families at the 
dien of the MFC triad or the MF dyad in 
of "ed syncretic meaning with implications 
NS IE aggression. On the other hand, the 
boys ol boys, more often than the stuttering 
wl are lone voters in the family, in choosing 
^. meaning fused with components of 

Tbal ageression. 


How can these findings be interpreted ? 


in Poe there is less semantic congruence 
Contro] ац. of the stuttering than of the 
Опе со oys. The picture is the same, whether 
Series a individual responses to 10-word 
or fo r data based on family group deciston 
orfathe, words. At the level of mother-child 
are, m er-child relationship, the stuttering boys 
each tn often than the control boys, closer to 

e or in the area of meaning devoid of 
semanti implications. When there 1 common 
Ound lc perspective in these families, it 1S 
in the More often than in the control families, 
tions de of syncretic meaning with implica- 

ее Verbal but not of physical aggression. 
wis ee boys, however, respond in 
ни the latter meaning more often than 
Tough tol boys. By contrast, the control boys, 
Sht up in families in which words im- 


ter, 


plyi 

Се, Physical aggression are more often 
sx y and simultaneously acknowledged by 
i terms O 


Tes 

а. HB more frequently 10 Je 

Cations е meaning, associated with impli- 
S of symbolic-verbal aggression- 


Thus it may be asked: 

(1) How is a child’s interpersonal semantic 
development affected by interpersonal sem- 
antic differences between the parents? In 
this experimental sample the fathers are more 
‘in touch’ with meaning implying physical 
aggression, but the mothers with meaning 
implying verbal aggression. 

(2) How is a child's interpersonal semantic 
development affected by a family subculture in 
which semantic homogeneity operates mainly 
at the level of words experienced as an expres- 
sion of verbal-symbolic attack ? 

(3) Could it be that the boys in the experi- 
mental families are prematurely encouraged to 
use in interaction with each parent verbal 
meaning stripped of emotional overtones? If 
so, what would be the effect of this on the 
development of word meaning, as used by 
the child? Do the different CI responses for 
the experimental and control families bear 


any relationship to this? 


Verbal HN A 


threat 


Physical 
threat 


Mean frequency 


Physical 

struggle 
Mothers Fathers Children 

Р , T 

Fig. 5 Perception of asymmetrical pr 

бетеп! versus control families. п, T 2 

к: ignificantly higher than control. ^ 

hancontrol. Non- 


highert s 
uice "X al distribution. 


;periment de 
es d on binomi 


parametric test base 


bjectiVe i 
e would expect 
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torted interpersonal perception, of a para- 
noidal orientation to the human environment, 
in terms of perceived physical and/or verbal 
threats, where there are none. 

Fig. 5 summarizes significant findings for 
the relevant perceptual parameters in asym- 
metrical relationships for the experimental and 
control families. The results are based on an 
objectively scored test* of interpersonal 
perception, designed for the study. Several 
features of this figure are of interest. 

As groups, all members in the experimental 
families expect significantly more inter- 
personal verbal threat than their control 
counterparts. In fact, as shown earlier in 
Fig. 4, the only semantic congruence at the 
MFC level, found more often in th 
occurs on syncretic words уу 
verbal aggression. 

Experimental fathers and 
expect physical 


ese families, 
ith implications of 


ween people 
l fathers and 


Thus, in the famil 
Stuttering 


metrical j 


y subculture of the 
boys, syncretic meaning in asym- 
nterpersonal communication is re. 


* The test 
Test (IST), 


WERTHEIM 


tained more often both in its relational and 
cognitive aspects. This kind of enpironmen 
would, it may be expected, foster a fixation i 
primitive semantic meanings in the offspring 
The use of semantic meaning by the experi 
mental group in dealing with a non-human " 
emotionally neutral environment was pes 
systematically investigated. However, as = 
stuttering boys were selected, amongst ot | 
criteria, on the basis of average ог better pon 
progress, serious ego impairment in TE 
outside of specific interpersonal settings, is le 
likely. | -— 
Returning to Fig. 5 again, there is no signi d 
cant difference between the experimental an i 
control mothers in their perception of physica 
threat or strugglein interpersonal relationships 
The experimental mothers’ low score on tee 
variables is in keeping with their more е 
quent avoidance of Syncretic word meaning? 
associated with physical interpersonal conn 
Sion. This correspondence may be part of t f 
same defensive operation – the denial М 
physical interpersonal aggression, elaborate й 
instead at the verbal level. Due to the mothers 
symbol realism, words which convey xa 
personal physical aggression would be de 
dangerous as action. If this interpretation 
Correct, the mothers of the stuttering children 
would be less tolerant as a group, than the 
Control] mothers, of their children's use е 
Meaning, fused with implications of inter 
Personal attack in asymmetrical relationships: 
What of the control families? Here the 
mothers, fathers and children, as group, 
Choose more freely syncretic meaning Wit? 
implications of physical aggression in od 
Personal relationships, At the same time, ther 
perceptual concept of interpersonal relation’ 
Ships is less often negative and more a 
realistic. Hence, in this family subculture, th 
Syneretic word, as used in asymmetric. 
relationships, retains its relational but not si 
primitive Cognitive aspects. There is m 
freedom in the control families to use words iA 
the expression of emotional reality, yet the 
attitude to objective interpersonal reality is y 
Impaired. One may expect, therefore, that th 
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fami i 

nim eene of the non-stuttering boys 
eios x more often verbal spontaneity and 
ea a Шы, Thus, although both 
Fee n "x had similar distributions of 
oe deae of verbal meaning, an 
Si cilium on the consideration of the 
S epis aland control family systems shows 
s semantic development has, in fact, 

eeded along different lines. 


SUMMARY AND CONCLUSIONS 


Anat 
tempt was made to show that the learning 


of word : 
meaning must be considered in the context 


of other, г 3 
r, relevant aspects of ego functioning and 
ibility that such 


of à 
the family subculture. The possi 


learni 
Thing may proceed along different. develop- 
d impersonal 
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e innen for interpersonal relationships and 
z aee raa Y a adaptation. 
| J model of stutteri 
irs канш о. here in detail, ша 

symbo ism i 
several sufficient pedo pen ed 
However, the theoretical implications of qus 
of the formal aspects of semantics go beyo ze 
problems of stuttering. Oneimay ask vinis "e 
does such partial symbol realism play in mere 
during verbally based therapy, in neurotic inhibi 
tion and, more generally, in the rescued 
of communication in psychotic as well as in a 
severe disorders? To find an answer to this ds 
number of other questions raised in this pa * 
much further research is needed. im 
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The child and the dentist: a psychoanalytical view* 


By C. J. TODEST 


The association of the dentist with pain and 
E А procedures is a universal one not con- 
icd ra generation Or culture. Fears that 
d ie мре have hardly diminished in 
е “т es despite improved dental tech- 
ilie x iminate pain. The understanding of 
vate йү of fear of the dentist must ob- 
Sin ds beyond the mere association with 
niae с area of diverse bodily anxieties in 
«qnia . The psychoanalytic view of emotional 
eren pment sheds light on these anxieties, and 
ран гт the dentist in understanding his 

i ent and to better plan his procedures. 
miller common for dentists in the past to 
feelin je tum out of context of the whole 
is herd ануч partly because tooth structure 
ltive E: its damage irreversible and cumu- 
its € . more significant reason for denial of 
м жыз importance is that the mouth as 
rr А entrance is also a seat ofa host of vital 
a all of which charge It highly with 
Havlem Among these functions and be- 
Aa which come readily to mind are 
kissing E drinking, y acte 
aggressi reathing, talking an e ensive or 
ао ive aspects of biting and shouting and 
Ro yen Psychoanalys's would add an 
Fins roader dimension to the neglect cited 
drive . Knowledge of libidinal and aggressive 
Mm фе indicates that the mouth is 
t afi ularly highly libidinized or aggressivized 
with Stages. The dental operator, burdened 
tien patients dependence, their sexual attrac- 

and sadomasochistic fantasies, phobic 


* 
ee before the Hampstead Child Therapy 
t T London, November 1970. 
ormerly Clinical Assistant, Eastman Dental 


Beas 
m London. Currently psychoanalyst, 
mpstead Child Therapy Clinic, London, ап 


P H 
i M Psychiatrist, Queen Elizabeth Hospital 
Children, London. 


reed : ei only met with by 
1955), can hardly Er: paar dm ие, 
an isolated view of th ссі 

} e tooth, the tooth and 
nothing but the tooth. 

The concept of ‘orality’ has a history ex- 
tending back nearly as far as psychoanalysi 
itself in psychoanalytic literature, dating с тт 
the time that it was first mentioned by Freud in 
a letter to Fliess in 1897. The progression of 
the concept has been traced by Sandler & Dare 
in a review paper (1970). From it can be seen 
the central part played by the mouth in emo- 
tional development, and also in development of 
the body ego. 

Freud (1905) refers to the mouth in child- 
hood as ‘an erotogenic zone. . .being the 
organ whose excitation lends the instinct a 
sexual character’. He saw the activity of 
sucking of breast and fingers as the earliest 
manifestation of infantile sexuality. The rela- 
tion of the mouth and the infantile sexuality to 
character development was taken up by Abra- 
ham in 1924. He saw the oral stage of develop- 
ment in two phases, namely one of incorpora- 
tion or sucking, the second one of biting, 
around which the ambivalence of the child 
developed towards its objects. In developing 
the theme of oral sadism, he also brought into 
greater prominence the aggressive drive which 
had heretofore not bee 
as the libidinal drive. with the subsequent 
shift of psycho ic i t to the de- 


veloping €80- later authors hav 
words of Spitz (1955) as the 


the mouth in the ) 
‘cradle of perception” and the oral cavity as a 
ing both inwards and out- 


special receptor act 
wards as interceptor and exterceptor, and, as 
such, à bridge from the internal to the external 


and a мау of taking in and exploring the 


external world. 
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It is recognized that at birth the child is 
capable of feeling states of pleasure and un- 
pleasure, such as hunger or pain. In its helpless 
state, which revolves around its own sensations, 
the mother mediates for it, both in provision of 
food and also as an auxiliary to its developing 
ego. The sense of internal and external self and 
not-self that develops from sensations around 
the mouth and its eyes become attached to her 
as part of the growing picture of an external 
world. Spitz stresses the importance of tongue, 
lips and cheeks as being the first surface used 
in tactile perception and exploration. They are 
particularly well suited for this purpose, 
becauseina single organ, the mouth cavity, are 
represented the senses of touch, taste, tempera- 
ture, pain, and deep sensibility. The quality of 
the perception is a contact perception which 
becomes allied with the visual perception in 
developing the sense of an object. 

Hoffer (1949) emphasized the role of the 
hand in helping differentiation, 

With the help of the hand th 
undergoes transformation 

demand to an ego controlled 
of this Process, the hand, like the mouth, is 
perceived as part of the self and differentiation 


between the self and not-self has been carried 
forward. 


€ oral sucking drive 
from an instinctual 
activity. In the course 


In an under- 
(1960) makes a 


C. J. Тореѕ 


balance. Generally, one is more aware of а 
tactile sensations evoked as if from the же 
touched than of the tongue which is m: e 
touching. In the baby, she asserts "the Re ps 
moves with accuracy and versatility P indi 
praisal, long before any other part of A ma 
can do so, and helps it recognize that 1t | 
outside as well as an inside surface to exp т e 
In summary, therefore, she sees the een 
as acting as a sensory bridge leading B 
inside the developing self to ii er ne 
external objects. She goes on to un^ e of 
likelihood that its physical role is thé 


: ion from — 
mediator in a maturational progression 


ecl КАШЫ 
primary to secondary narcissism. Da 


: jons 
4 rusiOP? | 
awareness of the recurring source ofint 


into the mouth, preferably desirable Бо 
harnessed by the tongue, would prov! 
important prototype for object sped ex 
Erikson highlighted the earliest oral y 
periences of the child as being paramo This 
its development of ‘basic trust’ UB. as 
emerges towards the object, usually ™ indi 
and remains as a character stamp for the is 
vidual in all subsequent relationship -jose 
most certainly involved in the physica 
ness of the dental situation. PEE a 
The eruption of deciduous teeth into th an 
cavity begins at about the sixth month ^. 
continues until about 2-2} years, issis” 
spanning the period of secondary nare itin 
and development of object cathexis. his th 
becomes physically possible and with th cho” 
oral-sadistic phase is ushered in. No PY e 
logical assessments have been made gie ano” 
Suffering with the rare condition of tota ori 
dontia, which is a complete failure tO pe 
e 
0 


ral 


` n 
teeth. But such a study might shed light unt 
vagaries of the aggressive instinct in this 5^1 


n 
of development. Parental attitudes begi., 
play an earl 


the child's 
Which the d 
Will becom 
the parent 
сшапу in 
situation, 


[5 
Tesponse over the two uper e 
€ciduous teeth erupt; this in Я wit? 
€ more apparent in later yea" rr 
en 
the way they view the й | 
0 
m В ед 
The emphasis is made here on this а! 


IN nai enc, 
y determining role in influ£ ^ jg | 


S as models to identify with, P yl 
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early development in order to underline the 
significance of the oral cavity in ego develop- 
ment, body image, drive and emotional expres- 
sion, with all the consequences for personality 
development generally. For the dentist, a 
recognition of orally based anxieties of the 
patient is fundamental to their management. 
It should be borne in mind that regressive 
States do occur in dental situations, on the 
Scale of the so-called Isakower phenomena 
(1938). These are states Isakower described in 
relation to falling asleep in which there is an 
altered perception of things, as cathexis is 
Withdrawn. While to the observer or dentist 
the mouth looks small and his instruments 
Suited to it, to the patient, and not only children, 
the sensations experienced are often of inter- 
Changeable proportions of Gulliver to the 
Lilliputians. As a humorist has put it, ‘the 
Personality creeps into the cavity of the 
tooth’. 

The effect of the numbness as а result of 
local anaesthetic injections may be experienced 
in a similar way. Distorted body image can be 
extremely anxiety-provoking — more so in à 
Child whose body image is still in the process of 
crystallization and is further threatened by the 
total anxiety inherent in ап unfamiliar 
Situation, 

In comparison with the oral phase and its 
Vast ramifications, the anal phase that follows 
Might appear somewhat pallid. However, one 
Would, in summary, stress here for future 
dental behaviour, the relation of this phase to 
controlling, withholding and particularly the 
Whole area of sadomasochism, ambivalence, 
activity and passivity. As a body opening, the 
Mouth is also invested with fears of pene- 
tration stemming from this phase, and seen 
Most decisively in children subjected to fre- 
Quent enemas, Fear of loss of control by 
8agging or vomiting is also a real threat. All 

ese elements may colour behaviour In the 

ental chair. 
, js phallic-oedipal ph: 
hs mately concern dentists 
š ays. For one thing, many € 
ould come, for treatment at the age 


ase is one which will 


in a 
hildren come, or 
of three 


number of 
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to five, which is the height of this anxiety- 
ridden phase. The child’s interest in its genitals, 
and the masturbatory pleasure it derives from 
them, combine with the fantasy of being like 
the parent of the same sex in a way to displace 
that parent with the one of the opposite sex. 
All this produces anxiety about retributory 
damage to its body, and genitals in particular. 
Related, too, are mixed fantasies of a vagina 
dentata which appear at this stage or even 


earlier. 
To complete a view of development from 


the stand-point of the drives, after five or six 
their intensity diminishes, the child is better 
defended emotionally and its activity moves 
re into the sphere of its peer groups with 
the stress on social and educational aspects. 
This latency phase is readily recognized in the 
dental surgery, in that normal children are 
more easily managed in this phase; they are 
more amenable to rational approaches that 
involve future planning and as such can readily 
cooperate in a treatment plan. 

This might well be true of adolescence, the 
next phase which follows at 11-13, depending 
on the onset of puberty. The upsurge of the 
drives at this time makes them more labile, 
more susceptible to anxiety which may for 
some years have lain dormant. This is especi- 


ally so of masturbatory anxiety and guilt, with 
unconscious seeking out of punishment. 
Extreme exa 


mples of this might be seen in late 
adolescents who come to have full extractions 
of perfectly normal teeth, prior to their getting 
married. 
Instinctual drives have been referred а 
are generally recognized from their derivativ 


i ives in conflictual situa- 
i viour. These drives 
ani ger, for example, 


o anxiety. This 
symbolically 
he phases men- 
le in the past, 
n relation to the dentist was 
tressed, t gnized as an 2 
simplificati i be experience 

simplificatio ety may Д 
the child in di ques je z: 
annihilation 0 


mo 
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as an oral-sadistic attack. At a slightly higher 
level, the expected damage or attack might be 
construed less severely — of being forced into a 
situation, penetrated, or of being dominated 
into passivity. An ultimate and perhaps most 
frequent expectation is of damage to one by 
physical loss of a part which is related to 
castration fears. 

The ego of the child developing parallel to 
the drives helps defend it against these various 
anxieties. Ego functions are in evidence in 
numerous areas, such as the development of 
motility from crawling to toddling to walking, 
in feeding, in bowel and bladder control and 
the development from dependency and cling- 
ing to the mother, to a state of independence. 
Too rapid independence may often be bought 
at the expense of other areas of functioning, 
for example, where care is absent ata time that 
the child might well expect to be cared for, the 
child may be forced to assume a caring role for 
itself. This may then constrict its ability to 
socialize with its peers at a later date. Thus the 
timing of the striving towards independence 
and maturity is important. 

This last function has relevance in the dental 
Situation with under si 
sixes. Most dentists 


have ‘weaned’ the c 
is to say, 


xes, in some cases over 


nt used to be given 
in hospital -if the 


Work of the Robertsons i 
shows conclusively that this so 


behaviour was purely on the basis 
withdrawal and would | 
tional scars. 


pital 
-called good 
of emotional 
eave significant emo- 
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out of ten has eight or more cavities. re 
directly practical point of view, yea cae : 
dental situation is much more brief t pue 
hospitalization, minutes rather than Ve ioe 
once an attachment has been made es 
operator and his nurse, the ач ке 
familiarity is not present, ie. the chi s 
nothaveto faceaconstant comingand go! con 
different nurses or doctors. What is sm Г 
however, are the reaction patterns. A E 
five-year-old going to the dentist, even m td 
third or fourth visit, is not all that mit 
and does not really need to be. More than n 
however, unfamiliarity, white coats aa 
clinical smells can be conducive to the d 
of phobias at that age, for it is a эү 
children are prone to emotionally i 
themselves with phobic mechanisms. SÉ es 
impulses to damage are defended agains ad 
more comfortably seen by the child in ү i 
jected form, ie. that someone wis pel 
damage it in a way of retaliation for the € 
wishes. T 

With all this stirring within the chi x 
support of a familiar loved person, mot p 
father, close at hand, can be most sip 
This would be particularly important en 
extractions are done under local ppp 
Even with general anaesthetics, mother 5 sl! 
be as close at hand as possible. Obvio a 
there will be some self-selection about this Ё 
if necessary, some further selection pn 
dentist. None the less itis worth asking S " 
to be present if mother is likely to be (00 P dl 
Whelmed herself, In the ordinary cours , 
Conservation, one can be more flexible " 
familiarity develops and the child takes ор tal 
idea of treatment spontaneously. D (00 
nurses need to be briefed on these eee a 
They can often be terribly forbidding ny’ 
parent who reasonably wants to accomp yg 
four-year-old, so that even if the dentist t? pe 
In this way, the orders have to pass dow” 
line. 

As rational 
Subject to а 
fantasy, 
Well be t 


it 
as a child may appear А ol 
Continuous unconscious proc” af 
This is true, too, of adults, wh? й 
hrown back to child-like states " 
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Severe str А 
oe р are subject to this regression 
never becon ms. Some unconscious fantasy 
spoken us apparent, some may emerge m 
be inferred eem still another sort might 
and dee e e haviour, slips of the tongue, 
its play. Child a child it is seen mainly from 
Ga the EIE ren understand things according 
obese five- onal level they have reached. An 
treatment setae seen in psychoanalytic 
Pain in Her e ed sad and said that she had 
thought she TR ‚ On talking about it, she 
taneously, sh ay have eaten too much. Spon- 
Stomach ep mensonga a notion that her 
a little girl v ber behind the lips there resided 
pexsonalized шыр all the food - a highly 
Predisposed view of a ‘tummy’ in a subject 
commenced to such a fantasy. Her eating 
With her lir. her mother was pregnant 
attempt onh г three years earlier, partially an 
to produce Р partat thatlevel of development 
mummy's Aa tummy and baby as big as 
material: х is has appeared in subsequent 
mother too DLE it turned out that 
ay, so. one had a pain in her tummy on that 
vance in a can see how a symptom has rele- 
The i ber of ways. 
She bel child demonstrated in play that 
dentist be a sheepdog to be taken to the 
had De its tail had been bitten off. This 
uring deren by the ‘bad alligator’, who 
biting di Jer; SESSIONS had been seen both as 
üspect of Sie pr and as à tail-desiring 
had to be sate Months later, the alligator 
eaten too aken to the dentist because he had 
the die sweets. The patient became’ 
the tedd b examining both alligator and also 
To ig eel who bit too much. | 
КАШЫ of three, despite all rational 
e ois to the contrary, procedures in 
Aggressive will be loaded with sexual and 
Mixtures т in various shades and 
that a child ey will be understood 1n terms 
this is intui at this level understands. Most of 
respon m. recognized by the dentist who 
the child accordingly. From the sexual angle 
Teprod may associate its mouth and lips with 
uction - babies born 


SWallow; kissing ОГ 
owing something. These fantasies may 


4 
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carry with them the ex i 
ectati i 
from parents or par à оце punisumen! 
: E parental figures, as the 
involve rivalry towards these Дег Mara 
Sara Rosenfeld (1971) h EHE 
"ie д ке as described th 
astating experience fJ T 
ш 3 of Joe. Already scalded 
verely at nine months, he was at tw Š 
knocked in the face by a о а. 
: y a car door and damaged 
‘our teeth. These had to be extracted ji 
less than ideal circumstances. The oed ee 
responded in time with the birth г 
su irth of a younger 
rother, and what speech Joeh i 2 
k j oe had achieved was 
summarily lost until he reached h 
| ^ | the age of four. 
n psyc oanalytic treatment seven years aft 
the event, it emerges that Joe experienced d 
trauma to his teeth as punishment for his 
feelings of jealousy towards his new аы. 
It is then just possible that a child will sit in 
terror in the dental chair and refuse to open its 
mouth because he is quite expecting to be 
punished for his being naughty, and to be 
mutilated by the dentist, who is seen as a 
arental figure. This might well include having 
naughty thoughts. The knowledge of this will 
help the dentist to make allowance for the 
child, rather than to say ‘It won't hurt’, which 
will confirm in the child's mind that the dentist 
too is thinking of hurting him. The best re- 
assurance can be given by а simple verbal 
recognition of the child’s anxiety, ‘How do you 
feel coming to à new place?’ This type of 
approach can be used at allages andis based on 
acceptance of people's feelings 45 a first step, 
to be followed by the dentist allying himself. 
with the patient as à benign and skilled guide 
in the procedure to follow. 
The nurse, 100, plays an important part, 
particularly in the reception of the patient, 
With young children it is useful to have some 


large toys available, as well as some cuddly 


s. It would be d idea if a dentist could 
i ave a close simu- 


i a harmless 5 
і lay dentist or 


er while waiting or after the treat- 
ion. This would utilize to everyone’s 
the defensive capacity all have, 
ially, of «identifying with the 
a gressor s and turning passive into active. 

he injection and drilling in 


By itself. giving t 
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play, ie. ‘being’ the dentist, the whole ex- 
perience becomes more acceptable and lived 
out for a child. The good nurse can easily see 
that the waiting room does not become too 
hectic a place with all this. The empty cart- 
ridge or gargle lozenge given to the child at the 
end are essentially tokens of reward, but also 
represent something that can be used to re- 
enact a situation at home. For older children 
who have become used to attending alone, it is 
good for a nurse to remember her mothering 


role in keeping dentist and patient calm and 
contained. 


Children should be taken on time and not 
kept waiting unduly. Parents should be in- 
formed of this too, not to come more than a 
few minutes early if possible. Nor should the 
session in the chair for an under six extend 
beyond 15 minutes. A child may accept the 
procedure to go on for an extended period, 
but the dentist may find that he has lost himself 
a patient, or worse still, has produced a 
problem child in the surgery. One of the cases 
seen in a research project at the Royal 
Dental Hospital was just such a child. Two 
others were children who refused to return to 
a dentist who tried to joke and laugh with them 
excessively — no doubt the dentist concerned 
was anxious on those occasions. Most 
dentists know their own style and generally it 
will contain a sense of sympathetic and firm 
professionalism. The dentist who causes pain 
and then denies it by inappropriate word or 
action puts a strain on the child's capacity to 
trust. 

While the fears and anxieties of young 
children have been Stressed, the Cooperative 
side of the child is available with an abiding 
curiosity about any new situation. An intro- 
ductory visit to explore the surgery, a ride in 
the chair, seeing itself in the mirror, having its 
front tooth polished, will Bive it a good idea of 
what it might need to master. Likewise, the 
child can be approached on a rational level on 
Which cooperation is requested in terms it will 
understand. It would be appropriate here to 
talk about cleaning teeth, their importance to 


a child in terms of looking attractive, smiling, 


C. J. TopEs 


and one would make a bid for its self interest 
here and of being able to chew and Pi sm. 
up properly. It is best to avoid pain atthe ei 
stage if possible, while trust is being develope s 
Forcing a child by excessive bribery or ove 
involvement of the mother, apart from her 
being present, is usually unrewarding. Far 
better is it to utilize the cooperative side of the 
child and some sort of participation: holding 
a mouth mirror or saliva ejector. The Leap 
of a moving object in the line of vision will ac 
to divert attention and help to allay mars. 
If problems arise, it is good to remember tha 
one does not lose face with children in a stress- 
ful situation, to admit that one would p^ 
better to have a try at a later appointment. I 
such a case arises, it is best to re-book the child 
at a time when the dentist and child are more 
likely to be fresh rather than at the end of a 
hectic morning. In private practice, where m 
might charge according to time, the spread rs 
appointments would not place an econom 
strain on the dentist. 

The dentist should explain procedures to ? 
child, in simple language, after asking what E 
expectations are, and it is usually part o : 
dentist's chair-side chit-chat to do so. ' е 
ing inside a tooth" is something that id 5 
easily related to experience, while the dril : 
often referred to onomatopoeically as 
‘buzzer’. The filling according to the shiny 
Substance such as silver impresses boys 
especially. ‘Hurts’ is best left out of it, ll 
‘cutting’ may at this stage have signen 
overtones for a child until one knows the child, 
and is also best avoided. Euphemism can be 
justified on the basis of one’s knowledge С 
children’s fantasies. ‘Good’ and ‘bad’ E 
automatically used, and may be helpful wie 
‘bad’ is associated with what is being got rid 0! 
and ‘good’ with what one is trying to € 
Children at this age have a developing mor? 
sense which will respond to this approach, эе: 
also the praise which results from а good рё 
formance on their part. 

Really difficult, screaming, very ipn 
children arriving at the surgery in acute ра! 
are best handled under general anaesthet!© 
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oe a be necessary. They some- 
Де E and cooperate if they can be 
Telieved е. that the pain will be 
this Pads ca slightly older, five or six, but 
50 as not e done at another surgery or clinic 
Sequentl te have the whole experience sub- 
Жеш тор with routine dental 
to carry " ишү, paediatricians prefer not 
bed on th ШШ procedures in a child's 
Who is M ward, but in a sideroom. A child 
best sufre о be an intolerable problem is 
toaG.P.o : sewhere, either with a question 
Bent ds pr if he has experienced 
another к of sickness in past years, or to 
for айн or dental hospital which caters 
iS: ота ms’. A second try with someone who 
Question res шау be helpful here. The 
ere one RI the spoilt child often arises, and 
Children should caution about judging such 
that a n moralistically without recognizing 
Rien ce of them going into temper- 
anxiety Thes | be in fact expressing severe 
With a de e child may be phobic and, faced 
iu on whom this phobia has been 
anxiety vip exposed to massive intolerable 
tantrum. ich might well resemble a temper 
further ¢ Recognition of this might prevent 
acting оше by the dentist or parent 
Childr a punitive way towards the child. 

ess of Sn from seven to 12 find cooperation 
Nine, T a strain, particularly ove the age of 
hey have gained more ego mastery. They 


аге curi 
curious to know how everything works, 
ed in the limbo of 


ме family passions. They have more real 


o 
эу about hygiene, and the positioning of 
ance, M. pting teeth, and consequent appear- 
With а any children will arrive at this stage 
behing number of years of dental treatment 
Tst ti them - those who are brought for the 
ile me need cautious handling initially. 
оша more mature than four-year-olds. one 
mana Wonder why and how they have 
‚ «Bed to avoid seeing à dentist for SO long. 


5 " 
fearg May tell a good deal about their parents 
> Awareness, etc., and may also mean tha 

th severe pain 


еу агг! B я 
Тейит tive in a state of crisis W! | 
Ng extraction. Their handling will be à 


d n 
Inte; Ot so deeply immers 


— earlier, with an increased chance of 
се pr may be helped to talk 
à r also some of their resent- 
ment at being subjected to an unfamiliar pro- 
cedure. With children in this age-group it will 
be more acceptable for the dentist to convey to 
the child his recognition of excessive and in- 
appropriate reactions in the chair, which he 
will temper by his understanding. Once such a 
situation is mastered by the patient, it is 
ced by him at this age as a badge of 
o the club of his peers who are so 
important to him (Friend, 1953). Subsequent 
visits will be a lot easier. Some children of 
10-12, often over-treated and possibly “pre- 
adolescent" find attendance difficult. 

The problem of the adolescent in the dental 
chair is a highly complex one, depending so 
much as it does on past experience and identi- 
fications and current upsurges. This is a 
particularly unstable time when changes are 
the rule, and this may include change of atti- 
tude to dental care and to people who offer it. 
Generally, however, patients who have been 
satisfactory at earlier periods do weather the 
storm of their increased drive activity at this 


d. In their favour is the narcissism of the 
as sought after as their 


Пу in the case of girls, while 
adolescence bravado is 


ехрегіеп 
entry int 


valued. 
Sexualization 

ted in this phase 

esult in 


and а ressivization аге 
after the trough of 
fantasies and fears 
homosexual fears 
in particular. These are resultant upon the 
concerns .. masculine/feminine 
identity in inc 
with fears © I he 
situation provides a setting of passivity à 
that might well be overwhelming to 


on or 
adden ie i g the dental surgery 
ce pose 2 considerable pro- 
ns are usually necessary and 
done. Bodily fears 
m more than а 


ar 


are often too gre 
42 
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casual visit. Dentists recognizing the enormous 
Psychological block in such adolescents 
should be alerted to some psychological first 
aid beyond the mere dental problem and, if 
possible, time and preparation need be given 
prior to falling in with the Tequest only to 
relieve the present pain. Unfortunately such 
patients are more frequent in the lower socio- 
economic groups, and usually choose a 
dentist who is hardly geared to meet more 
than their surface Tequests. School clinics and 
hospital clinics, however, can fulfil а public 
health function in this area. 

In research on the patient-dentist relation- 
ship done by Martin (1963) in Australia, his 
Work on adults showed that the failure of the 
patient to understand the real basis of his 
concern and anxiety about dental treatment 
Was responsible for most, if not all, the strange 
and disproportionate reactions and behaviour 
in relation to dentists and dentistry. Martin 


found an exaggerated fear, striking distortion 
of reality and hi 
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would become of his arm after it was removed? 
Obviously one does not say that * hi 
thrown away in the garbage, as well it UE 
One accepts that the question relates to = 
child’s view of his whole form and how E 
the practitioner cares about him and his hp sa 
In the dental surgery, the situation Merida m 
extraction presents a less radical probem na 
in principle something of the EE a one 
Fortunately, the solution is easier RES the 
resorted to with relief by most dente m 
child is given the tooth to take with him. жу 
there is the fact of a permanent i ep the 
erupting in the future, The explanation ding: 
child should include a mention of the blee "1 
to follow and an outline of the uen 
without brandishing forceps or syringe la- 
Surprising the child with these, The pun 
nation should give the child some idea з loss. 
it is necessary to extract in terms, not ue bse- 
but of relief, making him better, with Su the 
quent recognition and acceptance DY ost- 
dentist of anxieties about loss, pain and P 
Operative discomfort. een 
In the case of massive extractions ns 
four and six, usually resultant upon ie n 
Caries, one is confronted with the eb 
Not only of the Psychic trauma of the s oho- 
Tons, but also the physiological and m to 
logical factors of being edentulous for = old 
four years. One such child, now nine ува the 
being treated by Dr Anne Hayman rarest 
ampstead Clinic, has revealed some in ent 
ing responses in the course of his {геа у 
."XPectedly, he now channels a lot of am pat 
Out eating sweets — ПО ares” 
- he just worries. In m à 
> the problem about diet will 2 9 
fully settled through research into адай” e 
Sugar which Prevents sugar-breakdown ! cet” 
mouth, entist? understandable cO” ced 
about the caries Problems has often 
them to expect miracles of childre” eet. 
Parents in exhortation to exclude A of 
Research will surely show that these c45” rs 


t 


р А pe", 
massive caries are often related to what БО! is 
On addict; ; : ; 

Addiction to Sugar in such childre? раї 
Was certaj 


nly the case here. Another aspe? 
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has emerged about his toothlessness has been 
guilt — that his condition was a punishment for 
his biting wishes and also for masturbation. It 
seems clear that the absence of teeth over a 
prolonged period has interfered with his 
normal development of aggression. Naturally 
he has subsequently been terrified of dentists. 
Perhaps the most interesting fantasy that has 
been revealed was that this boy never really 
expected that he'd ever get new teeth. His pride 
in these has been considerable. 

It is important also to explain to a child that 
sermanent teeth will follow — but even then it 
s not necessarily sufficient to overcome à 
hild's inner conviction based on fear and 

ailt, distorted body image, that this will not 

appen. Any child subjected to multiple 
eciduous extractions will need careful psycho- 
ogical handling, if not psychiatric help. Of the 
handful that have been seen in child guidance 
Settings, the significance of the traumatic 
dental experience has been Very clear. Children 
Whose extractions are done under hospital 
conditions would be more liable to have these 
psychological concerns overlooked, the reason 
being that the hospital turnover is impersonal, 
rapid and perhaps out of touch with the 
child's emotional needs. An extreme Was à 
tecent newspaper headline of a girl of four, 
‘Frightened to death by а dental operation › 
in which this child who had twice refused » 
have an anaesthetic for a dental operation was 
finally put under and her heart stopped, after 
four teeth had been extracted. . 

About the edentulous state in the deciduous 
and mixed dentation period – 01 can see 
Some good reasons for construction of den- 
tures for these hopefully rare cases particu- 
larly to diminish the effect of the edentulous- 
ness on body image and self- 

The problem of pain during the course of 
RM eiue is a perennial wm E 

rk wi i in 
Cedure е still too muc 
Telia * Je e ен Бей prepared 
in nce placed on the patient e 8 mer than 
tis Put up with short spells of pain rathe м 
question bow these nghi Б Шыр, 
and then not only by the use of anaesthetics. 


assertion. 
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With children it should be even more neces- 
sary, say, to desensitize a sensitive area rather 
than to keep coming back to it and probing 
around, thereby setting up that awful antici- 
pation of pain which starts the child's pulse 
rate bounding up. Chair-side talk is terribly 
important, but only when it carries genuine 
reassurance with it, and is neither false bon- 
homie nor patter. А tape-recording of 
dentists’ chair-side patter might be usefully 
revealing to them as to how their words are 
often used to allay their own feelings and are 
totally unrelated to their patients’ needs. 
Dentists have constantly to scrutinize their 
techniques if they do not want to become 
victims of their own routine. 

Thumbsucking is a concern of all children’s 
dentists and of the orthodontist in particular. 
It is a way in which a child seeks comfort and 
gratification from its body, and belongs in 
o the early oral phase when its discovery 
towards a recognition of 
‘otherness’ — of a world outside its mouth. In 
the case of the thumb, it is not far enough really 
to be external. Prevention of a persistent habit 
may be considered – to. encourage bottles, 
dummies, or better still, a cuddly blanket, all of 
which will provide alternative oral comfort. 

Some children never suck thumbs, others do 
for a short time, while a further group come 


back to it later when under stress of the 
perhaps most often under 
ation from mother. 
habit – the 


time t 
helps the child 


ers "р 1 strains In 
latter pattern mig" | | 

the child's developing personality, ien = 
former might suggest other deepset problems, 


ge attributed to 
ys has been sub- 
i i lting can 
Р . Minor malocclusion resu 

pr rrected. In younger children, the 


nd reassurance of parents and a 
be sufficient. In 


jor dama. 
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older children, parents will again need re- 
assurance and perhaps encouragement to look 
at the symptom's significance to the child's 
personality as a whole. . . 

The emotional factors involved in ortho- 
dontic treatment are considerable. For the 
most part, this treatment will be at a time when 
the child is ready to cooperate fully, in the 
latency period or moving into adolescence. It 
is remarkable what indeed they put up with in 
their mouths, particularly in the way of some 
removable appliances. When appliances are 
not working, and children are not cooperating, 
the orthodontist ought to give a thought to 
just what he is asking of the patient in the way 
of cooperation. He is making use of a juvenile's 
great tolerance of discomfort, both to please 
Someone immediately – the dentist and the 
parent in this case — and also to look forward to 
being more like his peers if he has an un- 
sightly appearance. This capacity should be 
valued by the operator, and constant recogni- 
tion given for the patient's staying power with 
treatment that may last a couple of years or 
more. More important, it makes a full and 
thorough diagnostic evaluation prior to 
insertion of plates and the equally full band- 
ups a sine qua non. It is too easy to throw the 
failure of treatment back into the lap of the 
patient. 

The early patterns of swallowing behaviour 
have been carefully noted by orthodontists, 
particularly the British school of Ballard 
(1963). They have done this in an attempt to 
understand the balance of forces that deter- 
mine positioning of the teeth between the 
active musculature of the lips and the cheeks 
on the outside, and the movements of the 
tongue on the inside. They stress endogenous 
patterns of muscular behaviour as deter- 
mining whether a child swallows with a thrust 
forwards of the tongue through the front seal 
of the lips, or more normally against the upper 
palate. Superimposed persistent thumb suck- 
ing which may be either primary or secondary 
will perpetuate this stave, and the whole will 
be evidenced in a malocclusion and splaying 
out of the upper anterior teeth. 
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It is possible that detailed study of such 
cases by analysts concerned with child develop- 
ment might shed some light on these patterns 
and possibly reveal whether they are truly 
endogenous or whether they are rather 
responses to the vicissitudes of the feeding 
situation, or other factors, or a combination of 
factors. Help in the elucidation of this com- 
plex might come from speech therapists, who 
too are rightly concerned with tongue thrusting 
and other deviant tongue behaviours which 
underlie lisping and other defects. Bonnard’s 
contribution on the importance of the tongue 
in early ego differentiation may be significant 
here. | 

There аге a number of points for and against 
children attending at dental clinics rather than 
at the individual dentist. Naturally, the quality 
of the operator is of prime importance an 
there may be an advantage in attending ? 
clinic where ski!ls are more devoted to chili 
and their cxperience enables them to take тог 
time and to be more sensitive to the needs 0 


the child. Against it is the likelihood of ? 


change in personnel being more frequent 18 н 
clinic service and for smaller children this F 
undesirable. For them, attending their ope 
dentist with their parents is aided and dpi 
by their capacity to identify with the рас. 
One would like to stress more specialization. | 
dentists in working with children. spes * 
training is needed for handling нне А 
psychoanalytic treatment, even though | i 
techniques have stemmed from adults. This re 
certainly true in dentistry with children, WP® à 
Problems of management are far m? 
complex than with adults. ical 
There should be an emphasis in practi a 
management on the preparedness on the рад 
the dentist to discuss procedures with thec ob 
rather than to impose these upon it- оё 
viously for the amount of work done, Po 
time will need to be expended than relative, р 
Work with adults. A treatment alliance W à 
а child with an ordinary ability to та 
relationship should be straightforward, 
recognizes the stresses in development m 
child and makes allowances for these. 


on? 
e 
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à The dental profession generally still remains 
Urprised at patients’ untoward reactions. 
one knowledge of emotional develop- 
if an Pus of the origins of anxiety leaves one, 
Paties | ing, wondering at the adaptability of 
is "s S — while the failures and dental cripples 

Dhrm the relevance of psychoanalytic 
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observations. Children and adults alike, ex- 
perience some anxiety in the dental surgery. 
A genuine understanding of this is necessary 
if the concerned dentist is to foster a positive 
therapeutic climate for his patients. Psycho- 
analytic ideas can contribute much towards 
such an understanding. 


a psychoanalytical view 


REFERENCES 


An 
in aN, K. (1924). The influence of oral erotism 
ра Character formation. In Selected Papers 
754 Sychoanalysis. London: Hogarth Press, 


Bar 

Sie C. F. (1963). Variations of posture and 
po aviour of the lips which determine the 
eed of the labial segment of teeth: the 
"E: ication in orthodontics, prosthetics and 
[rd Europ. Orthodontic Soc., 
МАВ 
зк, д. 
307 


Eni 

She E. H. (1950). Childhood and Society. 
F кышу York: Norton, 

Chilo; (1965). Normality and Pathology in 
F tood. London: Hogarth Press. 


EU, 
18 D, S. (1897). Letter to W. Fliess, 11 January 
p, 97. SE 1, 


th (1960). The primal significance 
€ tongue. Int. J. Psycho-Anal. 41, 301- 


RE 
es (1905). Three essays on the theory of 
7. 


Sexuality SE 


Frienp, M.R. (1953). Everyday psychiatric 
problems of dentistry. N.Y. J. Dentistry, 
June-July. 

Horrer, W. (1949). Mouth, hand, and ego 
integration. Psychoanal. Study Child 3-4. 

IsaKOWER, О. (1938). A contribution to the 
patho-psychology of phenomenaassociated with 
falling asleep. Zt. J. Psycho-Anal. 19, 331-345. 

Martin, R. (1963). The Dentist-Patient Relation- 
ship. University of Sydney. | 

Моштом, R. (1955). Ога1 and dental manifest 
ations of anxiety. Psychiatry 18, 261-273. | 

ROBERTSON, J. (1958). Young Children in Hospital. 
London: Tavistock Publications. "m 

ROSENFELD, S. (1971). The role of hostile inter- 
nalizations and their relation to integration. 


ublished paper.) 
Nen J. & DARE, С. (1970). The psychoana- 
lytic concept of orality. J. psychosom. Res. 14, 
es ^ (955. The primal cavity. Psychoanal. 
Study Child 10. 


Br. J. н 

- J. med. Psych 

Pri : усһо1. (1972 

rinted in Great Britain S 


57 


Overinclusive thinki 
gna thinking and concept identification 
psychiatric patients and normals 


By D. V. HAWKS* AND R. W. PAYNET 


An sig 
йы Т of investigators (Cameron 1944; 
Payne, 1962 3; Chapman & McGhie, 1962; 
the overin 3 have maintained that the basis of 
Phrenics forties teat shown by some schizo- 
irrelevant x inability to ignore or filter out 
this Эхе gae Way As а consequence of 
Inclusive sci to focus his attention, the over- 
response ERT tends to include in his 
itrelevant - d which are either totally 
o = taskat — only tenuously related 
A IS, i Ss 

tion Test Pe ger the Object Classifica- 
Te expected ay 1962) acute schizophrenics 
: lich either o make a number of sortings 
ie aspects A d their attention to irrele- 
нр idio the test situation or else involve 
Udies (Pa syncratic concepts. A number of 
ауе Ман & Hewlett, 1960; Payne, 1962) 

s imilarly strated this to be the case. 
jos ied cn their interpretation © 
озект thought Test (Benjamin, 
es ics are expect ought-disordered schizo- 
"уеге and ed to over-elaborate their 
so employ more words in their 


"nter 
S 
. retati 
lont А А 
han non-overinclusive thought- 


i 
ing 14974 patie 
ents. The Chapman Card Sort- 


hg T 
Ta. SSE. (С 
est of т, 1958) and the Epstein 
PStein, іу Concept Formation 
53) have a similar rationale. 
ests is the fact 
hrenic’s atten- 
d indirectly- 


P. 
u^ basic defici 
Pt the FÉ sai of these t 
lt n to in RAN schizop 
Sei assumed ant stimuli is inferre 
phrenic for example, that overin 
qu Cepts i: will have develo 
e е 
е ee of теў their illness, but 
Pr t ri illness be unable to T€ 
izoPhrenis be the case, however» 
Institut ic has never learned the appro 
e " 
emple ‘aie arma University of London. 
niversity, Philadelphia. U- A. 


а рата the conventional 
roverbs, in which i 
1 e por E case the 
: ir 
d пове ponimus of these concepts та 
re ect their previous failure to learn as ime | 
as their current thought disorder. Since also 
> 


in the tests reviewed, a large number of r 
e- 


sponses will be designated overinclusive, b 

definition some independent measure of = 
sponsiveness is required if we are not to label 
as overinclusive what is merely over-respon- 
sive. This is particularly pertinent in those 
tests in which the overinclusion score obtained 
- of unusual sortings made or the 
‚ of words employed. 

For these reasons some novel experimental 
k in which the relevant and irrelevant 
re arbitrarily determined by the 
experimenter offers a more appropriate test of 


the theory than existing tasks. This would 
ber of relevant and irrelevant 


be systematically 


priate concep 
interpretation 


tas 
components a 


directly : 
jf the Payne" riedlander tests of over 
jnclusion (Payne & Friedlan' T, 1962) are 
assessing the schizophrenic's susceptibility to 
irrelevant sources of stimulation, the perform- 
ance of schizophrenics on these t sts should 
correlate with performance in the situation 
described above: e 1 

A sece nd miu deficiency of existing 

1 serned with the assessment ol 

studies nce y isse dod 
thought isorder In zophrenia I5 the selec 

27 of subjects TI xperimental literature 
24а with evid of the extreme Var 

un : р 

pers of schizoP ic performance in a large 

ili са 
ji mber f expert tal situations Even $0, 
nu : 
in the earlier literature on schizophrente 
thought disorder nd also ! some recent 
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Sources scant reference is made to the selection 
of subjects, even to the extent of failing to 
report whether the patients were acutely ill or 
in the chronic stages of their illness when 
tested. Mere recently, it has been recognized 
that ther. are а number of dimensions on 
which schizophrenics can be usefully dis- 
tinguished, e.g. acute/chronic; poor premor- 
bid/good premorbid; process/reactive ; para- 
noid/non-paranoid (Payne & Hewlett, 1960; 
Shneidman, 1948; Silverman, 1964; Foulds et 
al., 1967, 1968; Payne, 1962; Payne et al., 
1963, 1964; Ries & Johnson, 1967; McGhie, 
1966; Johannsen et al., 1963; Pearl, 1962). 
Even in those investigations in which these 
distinctions are made the evidence with regard 
to schizophrenic thought disorder is conflict- 
ing. Whereas Payne & Hewlett (1960) found 
that the highest overinclusion scores were 
obtained by paranoid schizophrenics, Chap- 
man & McGhie (1962), using tests involving 
a similar rationale, found that the non- 
paranoid schizophrenics were most disordered. 
While Payne has Consistently argued that over- 
inclusive thought disorder is found only in the 
acute stages of schizophrenia, Cameron’s 
(1938) initial description of overinclusion was 
based on observations of chronic deteriorated 
schizophrenics. For these reasons it would 
appear essential to consider differences within 
the schizophrenic population in any assess- 
ment of their psychological functioning. 


METHOD 


The fact that existing tests of schizophrenic 
thought disorder provide little control over the 
variables involved in their performance, or else 
employ materials which it is assumed are familiar 
to the subject, makes an examination of the role of 
relevant and irrelevant complexity in the con- 
ceptual performance ofschizophrenics difficult. On 
the other hand, the technique of concept identifi- 
cation provides a method whereby the difficulty 
of the conceptual task in terms of the number of 
relevant and irrelevant attributes involved can be 
Systematically varied. The fact that existing tests 
of overinclusive thinking have been found in some 
studies to be only tenuously related and inconsis- 
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tently correlated with diagnosis (Hawks, pena 
Watson, 1967; Phillips ег а/., 1965) lends in 
tional impetus to the search for an alterna 
technique of assessing overinclusive po NI 
In a typical concept-identification exper! не 
relevant information is used to define the еа 
response, while irrelevant information is by а 
nition uncorrelated with the required nh 
A concept is operationally defined as eee 
identified when the classification required by ië 
experimenter is made. Concepts are e 
picted in terms of geometric patterns, ша wast 
viding a convenient means of quantifying г ‘bing 
and irrelevant stimulus information. By eom з 
to the patterns a series of dimensions, e.g. $ A 
colour, orientation, etc., and permitting А я 
dimension to be displayed in two discernible pia 
e.g. shape as a triangle or square, it is Гек 
to equate the number of dimensions to the a 
ber of bits of information in the stimulus patte ig 
Performance can then be related to the € 
of relevant and irrelevant information prov! ing 
as stimuli. Complexity can be varied by chang А 
either the number of dimensions сш, 
which classifications can be made, or by D 
the number of categories into which patterns 
be grouped. | in 
The еназа of normal subjects in d 
concept-identification problems in which the vale 
ber of relevant and irrelevant dimensions is = ali 
has been extensively investigated (Archer 195 ; 
1955; Brown & Archer, 1956; Bourne, pkin, 
Walker, 1958; Bourne & Haygood, 1961 ; Pis Th 
1960, 1961а, b; Bulgarella & Archer, ne per- 
results of these experiments suggest that t pot 
formance of normal subjects deteriorates e Lo 
entially as the number of relevant d à 
involved is increased. On the other han on 
increase in the number of irrelevant dimen? P 
employed results in a linear decremen 
performance, TT in 
There have been no investigations publis б 
Which the performance of schizopitemi i of 
been examined as a function of the num MIT 
relevant and irrelevant dimensions involved iP e 
Solution of Concept-identification problems. cni 
investigators who have employed pe on 
as subjects (Lydecker et al., 1961; Pis "T 
Blanchard, 1963; Pishkin et al., 1963; Pish сүй 
Wolfgang, 1964) have either used only one pee” 
of complexity or if a number of levels have ^ ect 
employed other considerations prevent 
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compari ; 

ar iia with the performance of normals. 

muon comparison of normal and schizophrenic 
mance suggests that schizophrenics perform 
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ity With i $ 
Schi ith increases in irrelevant ! 
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1963. Phrenics more than normals ( 


i Pishki 
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Subjects 


The psychiatric patients were all male in- 

atients of the Ontario Hospital, Kingston. The 
normal subjects were male nurses at the same 
hospital who were paid for their participation in 
the research project. A number of restrictions 
affected the selection of patients. All were between 
the ages of 16 and 55 years, had an intelligence 

uotient of at least 80 on the Mill Hill Vocabulary 
Scale (Raven, 1948) and were not memory- 
disordered as assessed by the Inglis Paired Asso- 
ciate Learning Test (Inglis, 1957). Any patient 
have deteriorated as a result of brain 
coholism was excluded. As all 
patients were withdrawn from medication for the 
duration of the experiment (18 days), it can also 
be assumed that a doctor’s willingness to with- 
draw а patient from medication affected his 
decision to refer a patient for inclusion in the 
research sample. Four patients had to be excluded 
t became necessary to resume their medi- 


known to 
damage or al 


when i 
cation. т 
Four groups Were compared: clinically over- 
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izophrenics, clinically non-ov 
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priate. One patient previously thought not to be 
overinclusive thought-disordered was classified as 
suffering from overinclusion on reinterview. АП 
patients were then seen independently by another 
sychologist who administered and scored the 
Payne-Friedlander tests of overinclusion. The 
three measures employed were the average num- 
ber of objects handed over in the Goldstein- 
Scheerer Object Sorting Test, the number of 
non-A responses made on the Object Classifica- 
tion Test and the average number of words used 
in interpreting the Benjamin Proverbs. The raw 
scores obtained were transformed after Payne- 
Friedlander and a single composite score derived 
as recommended by them. The performance of 
each of the patients on these tests was not dis- 
closed until that patient had completed the entire 

test programme. : 
Each subject was then given three concept- 
lems, a different problem on 


identification prob 1 
each of three successive days. During these three 
days each patient was interviewed independently 


by his doctor and the senior nurse on his ward 

who assessed him using à standard ye ae 
i -rati le employe 

rating scale. The symptom rating sca 

included the scales described by Venables (1957) 


O'Connor (1959), but was 
ana сн c but as yet unstandardized 


chiatric terms in order to 
ricinferenceand 
dical staff. Four 
atients were Te- 
ts оѓ overinclusion by the 
] subjects were not 
iona second time. 
atch the patient 
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iod *the period € 

total period 5 i UE o edit 
in hospital immediately s F4 Четїйсапбу 
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riables thou 


ne concept identification problems 
2: ntification problems were of 
c imension relevant 


The concep" C, with one dime ‹ 
three kinds: p irrelevant; type B, with one 
and 0 dimen: ot and 090 dimensions irrele- 
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vant; а d a s ^ irrelevant. The problems were 
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drawn on Graflex reusable slides and back- 
projected on to a screen placed directly in front of 
the subject. 

Each subject attempted all three types of prob- 
lem in an order determined in accordance with 
а Latin square design to equate possible order 
effects. The dimensions used were size, colour, 
number, form, orientation, horizontal position, 
vertical position and border. Each dimension had 
two values. A dimension was relevant when an 
appropriate response to each of its values was 
necessary for the correct classification of the 
problem. A dimension was irrelevant when its 
values were uncorrelated with the correct re- 
sponses. If a dimension was neither relevant nor 
irrelevant in a particular series it appeared in that 
Series as a constant. 

A maximum of 72 trials was given for each 
problem. A run of 16 consecutively correct re- 
Sponses was adopted as the criterion of concept 
attainment. The probability of responding cor- 
rectly for 16 consecutive trials on the basis of 
chance alone is extremely small. 

The subjects responded to each slide by pressing 
One of two push-button switches. Both the length 
of exposure and the rate of presentation were 
determined by the Subject. Subjects were told that 
immediately following their response and the 
consequent disappearance of the Slide a light 
would come on directly above the switch which 
should have been pressed following which the 
same slide would be re-presented. The ‘correct? 
response was varied for the three problems given 
to any one subject, in order to counteract the 
possible influence of Tesponse set. The order in 


which the slides were presented was independently 
randomized for each subject. 


Table 3, Intercorrelationst between the measur, 


testing — transformed 


Measure 


Payne Object Classification 
Test: number of non-A 
responses 

Goldstein-Scheerer Object 
Sorting Test: average 
number of objects 

Benjamin Proverbs Test : 
average number words used 

Combined overinclusion Score 


ЖР < 0:05. **p < 0-01. 
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ies of 
Two ach series 
wo measures were recorded for ea 


slides: the number of trials (presentation) 2 
before the criterion was reached ioni E 
trials") and the number of errors made be cse 
criterion was reached or alternatively 72 рг Three 
tions were given (*number of errors id pagi 
demonstration slides were presented at t her 
ning of each problem series. These three e wr 
not involve any of the dimensions emP art 
thestudy proper. They were intended tofa arat 
the subject with the operation of the PPP баз 
and to illustrate the standard set of ins of eac 
read to each subject at the zu yea Pn vil 
testing session. It was also hoped that 

session would reduce practice effect. 


RESULTS 


The Payne-Friedlander Tests of 
Overinclusive Thinking nti 
Intercorrelations and reliability. It — the 
cipated that the three scores derived fro со? 
tests of overinclusion would be positive о 
related. Table 3 summarizes the correla 
obtained for the initial presentation. retes! 
The correlations calculated from TU cof 
data were comparable, except that p 
relation between the Goldstein Object s no 
Test and the Benjamin Proverbs Test Me the 
Significant. With this exception al thre? 
correlations calculated between the пуз 
measures of overinclusion were statistic? v 
nificant and in the predicted p sil? 
justifying their summation into a coig Ne 
Score. All four scores proved highly Г 
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t Not corrected for contamination. 
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e erforman 
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ean 
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-schi É 
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Mean 
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Norma 18 18 18 18 
ean 
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С 18 18 18 18 
"e parison 
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«0:01 «0:01 f ns. < 0:05 
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The concept-identification problems 

Intercorrelations. It was expected that signi- 
ficant correlations would obtain between the 
number of trials required and the number of 
errors made on any one type of concept-iden- 
tification problem. This expectation was con- 
firmed for all three types of problems (r — 
0:28—4- 0-94). 

Five of the 24 correlations calculated be- 
tween the concept-identification measures and 
age, intelligence, educationand socio-economic 
Status were significant at the 5 per cent level of 
confidence. It must be conceded, therefore, 
that these two sets of variables were not inde- 
pendent as predicted. The number of trials 
and the number of errors made on the con- 
cept-identification problems were significantly 
negatively correlated with intelligence and 
education. 

Relation to clinical assessment. According 
to Cameron and Payne overinclusive thought 
disorder is not characteristic of normals or 
non-schizophrenic psychiatric patients. It was 
predicted therefore that these two groups 
would not differ in their performance on the 
concept-identification problems. Similarly, 
those schizophrenics who on clinical assess- 
ment showed no evidence of overinclusive 
thought disorder were not expected to differ 
from the normal or non-schizophrenic groups. 

Previous experimentation with normals 
Suggests that normals should have the least 
difficulty in learning type C problems and the 
greatest difficulty in learning type A problems, 
Type B problems, involving two irrelevant 
dimensions, should be only slightly more dif- 
ficult than type C problems as a consequence 
of the added number of trials required to 
identify the irrelevant dimensions. It was pre- 
dicted therefore that the normals, non-schizo- 
phrenics and non-thought-disordered schizo- 
Phrenics would find lype C problems the 
easiest, type A problems the hardest and type 
B problems of intermediate difficulty. Owing 
to the fact that none of the subjects in these 
three groups suffer from overinclusive thought 
disorder, type B problems Were expected to be 
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only slightly harder to learn than um 
problems. On the other hand, schizop : i 
patients suffering from overinclusive tho Kan 
disorder were expected to have vus pi 
difficulty in learning type B problems. a is 
performance on these problems shou 

similar to that on type A problems. i 

The performance of the four groups on 


: arized if 
three types of problem is summarize 
Table 5. 
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n 18 18 ! " 
-med ©, 
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b 


oth the ‘trials’ and ‘errors’ data. In 3 
tion, an analysis of variance was perf? ub 
using difference scores calculated bY 5 ul 
tracting the number of trials required to ial? 
type B problems from the number of i 
required to solve type A problems. [Ud 
difference scores were derived from 
error data. 
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Table 6 і ] 
. The relationship between overinclusion test perfor 
and concept identification (n = 72) —_ 
Type A Type B Type C 
P. Variable Trials Е ® ^ оч : 
| | а ITOIS Trials E i | 
Ter Object Classification К — 
: по. of non-A 
а, геѕропѕеѕ 0:2193 0:3028** © 
hin дем ын 3028 0:1128 0:2653* 0:1255 0:1323 
"rm Test: average no. of 
Benjam; 0:2208 0:2945* ; : 
oy Proverbs Test: а ——— A 
ra 4 
bs ğe no. of words used 0:0147 —0:0438 0:0506 
mbined overinclusion sco oaas ош» oid 
re 01898 — 02457* Q1500  02693* 01709 01561 
s p<005. ** P< 0-01. 
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found between the measures of overinclusion 
and concept identification exceeds that ex- 
pected by chance, the prediction that per- 
formance in these two situations would be 


closely related is not supported by the evi- 
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on the concept-identification problems was 
significantly correlated with intelligence and 
education. As the four groups were closely 
matched on intelligence the differentiation 
found between the groups on the concept- 
identification problems cannot be attributed 
to differences in intellectual level. However, 
as the groups were not successfully matched 
on education it is conceivable that the signifi- 
cant group differences found in concept- 
identification performance merely reflect 
differences in level of education of the four 
groups. In order to assess this possibility 
analyses of covariance were carried out on 
those measures of concept identification hav- 
ing significant. correlations with education. 
These analyses showed that the differences 
found in the performance on the concept- 
identification problem were independent of 
differences in the educational level of the 
groups except in the case of the number of 


trials required to learn type A and type B 
problems. 


Discussion AND CONCLUSIONS 


The Payne-Friedlander tests of overinclu- 
sion were found to be Significantly intercor- 
related and reliable over a 4-day period in the 
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means of assessing susceptibility to inde 
stimulation or else that the overinclusion te ti- 
are not primarily measures of this suscep 
bility. e 

c зе already been suggested that one of it 
deficiencies of the tests of aveninelusion 
their reliance on the number of responses аі 
their dependence therefore on responsiven the 
The correlation between performance on Me 
three tests of overinclusion and the seo 
assessment of overinclusive thinking ge 
sult in part from the fact that for ШЕШ 
viewer to discern overinclusion in the d 
of the subject the subject must GEI. to 
with the interviewer. It seems reasonab oe 
Suppose that the more the subject бол 
cates the more likely it is that he wi jew 
classified as overinclusive in both the an 
and the test situation, Payne & Hewlett's( theif 
observation that the schizophrenics 11 sive 
study who were not abnormally overinclu 
tended to suffer from an extreme eat 
Psychomotor retardation is at least еб, 
with the view that overinclusive thinking y, 
defined by the Payne-Friedlander tests ао, 
inclusion, is a function of verbal е 
ness. It тау be noted in this context that у 
Опе of the endogenous depressives teste ani 
Payne & Hewlett is identified as being ™ ne 
at the time of testing. It would follow pae 
view advocated here that manic е f 
should obtain high scores on the test 
overinclusion, tth? 

Hawks & Marshall's (1971) finding tha th? 
number of associative errors made O” an 
Chapman Сага Sorting Test (Chap™ re" 
1958) by schizophrenics was significantly d 
duced if their rate of response was ages 
is also consistent with the view that ү пі“ 
Inclusion апа responsiveness may be Vie 
ficantly Correlated. According to this об" 
Ше tendency for acute schizophrenics p^ ol 
tain higher Scores on the standard te” is 
OVerinclusion than chronic schizoph? s 
may merely reflect the greater responsi“? fof 
of acute schizophrenics, Some evidenti dy’ 
this position is Provided by the present e o? 
It had been hypothesized that performa? 


Over 1n 1 nking P 
clusive thi 5 and concept identification 


the st ч 
эмри of overinclusion would be 
GUY бвр of presence of delusions. In fact, 
аав the 20 correlation coefficients 
fiiam = iem the standard tests of over- 
Sional sym h the doctors’ ratings of delu- 
the i cda were statistically significant: 
of мн indici. provided even less evidence 
Шор. i es between delusions and over- 
Showed ife the other hand, patients who 
Dr a еа of psychomotor retar- 
obtained She WEE were verbally responsive 
everinclusion. ghest scores on the tests of 
I 
esie pun the group x type of problem 
vatiance ix jw an insignificant source of 
schizophreni he present study suggests that 
from ce whether identified as suffering 
Were no и е thought-disorder or not, 
the Side affected by relative increases in 
Sions than of relevant or irrelevant dimen- 
Phrenic ма the normals or non-schizo- 
neither E. chiatric: patients. Consequently, 
an impair explanation expressed in terms of 
на ы ы їп the ability to cope with 
à heighten homom Жы one postulating 
ation а e susceptibility to irrelevant stimu- 
Present ders sufficient to account for the 
Ex results. 
бы сопсегпе 
ши stimulation on SC 
Considere. including that rep , 
р е red only external sources of distrac- 
ид rather patients’ susceptibility to such 
that p It is generally conceded, however, 
Ceptible кишш. patients are also very SUS 
енен о distraction from internal sources о 
Чай ү The hypothetical filter said to 
terna] е сы attention regulates both in- 
The fail external sources of stimulation. 
hal im ure to control or manipulate inter- 
мә es of distraction 1 
may enano reported here. 
ndin count for some of 
y "s reported in the lite 
may E aae that ех 
etform e a facilitatory or 11 
With Leine depending ОП 
ernal distractions. In 


d with the effect of 
hizophrenic pet 
orted here, have 


That this om! 
the contradictory 
rature is suggeste 
ternal distraction 
hibitory effect on 
its interaction 
псе, 


ssion 


some insta 


sa shortcoming of 
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external distraction may suppress 
sources of internal distraction and бү» 
better performance, while in others E 
symptomatology may interfere with and s 
press adaptive behaviour (Lindsley, 1963) vi 
In future investigations of overinclusiv 
thinking inschizophrenia consideration tous 
be given to ways of manipulating internal dis- 
traction and assessing its interaction with 
external sources of stimulation. it is co 
ceivable that the effectiveness of the тан 
thiazines in ameliorating thought disorder i 
schizophrenia (Brattemo, 1962, 1965; Chap- 
man & Knowles, 1964; Goldberg et al. 1965) 
is due to their facility for ‘inhibiting’ internal 
sources of distraction and permitting the more 
effective processing of information from the 


external environment. 


SUMMARY 


It is argued that existing tests of overinclusive 
thinking are inadequate in that their difficulty 
level, in terms of their relevant and irrelevant 
attributes, cannot be directly specified. Concept 
identification, by contrast, provides an objective 
means of assessing the ability to process relevant 
and irrelevant information from the external 
environment. 

Four groups of subjects were selected according 
to whether they demonstrated clinical over- 
nt disorder and given Payne & 
of three tests measuring 


n addition, all groups learned 
ification problem in 


aber of re 
tematically 
also rated on 2 Б 


which the num 
ions were sys 


5 mptom-rating scale. 


While the four grou 
overinclusi d the three types of 


68 


evidence of the present investigation suggests that 
performance on these tests may be more a func- 
tion of verbal responsiveness and level of activity. 

The failure to control or manipulate internal 
sources of distraction is a deficiency of all re- 
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ed 
search, including that reported here, а 
with the effect of irrelevant. d that 
Schizophrenic performance. It is one dis con 
this omission may account for some s hee 
tradictory findings reported in the litera 
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Possi 
sible measures of change during group psychotherapy 


By J. P. WATSON* 


Psych 
otherapy i i i 
py is sometimes undertaken 1n completed repertory grids on t 
wo occasions 
separated by 3-6 months. Each time the test 


an att 
disse im vd symptoms (such as 
s houghts, ph bi i 
Pressior loughts, pno ic anxiety, or de- Wa done thi н 
С 1) or in Р Я Wascone e therapists and patients i 
tioning, oe b D socio-economic unc- independently criar c Rl group 
бо орен. p. ling à person to work. formally identical grids, in ses in ompleted 
have eric : the effectiveness of treatment bers of the group Өг Ше elemi ay mem- 
a en 
has been ms 7 een used when psychotherapy constructs Were à number of Lin ia 
to be ineffective, 25 for example comparative terms thought by the isi n 
is 
to be relevant to an understanding of Me 


by E 
ysenck (1961), who stated that the 
er allotted scores from 0 to 


‘thera ; 
peutic effects of psychotherapy are group- Each rat 
100 for each group member in terms of each 


sma 

els non-existent’. On other criteria, 

regarded hs Led of psychotherapy can be construct. The following constructs Were used 

relieved and s а even if symptoms are un- 10 all four groups: ‘like me’, ‘like I would like 

Many Mus ac performanceisunimprove to be’, ‘like my mother’, ‘like my father’, 

important a used in practice 1mp ‘depressed’, ‘anxious’, ‘angry’, affectionate’, 
ring ish ar den of psyc tractive’. Each group sugges- 

changes: i intrapersonal or psychodynamic s which were not 

Pre Чеге n individual cases these are often not i ther groups, and which are 

pensa e ga identified. This 15 not discussed in this paper. 

therapy rathe vs scientific study of psycho- { Changes 0 mbers with 

I$ related t r than in its clinical practice, an time Were in 

o what has been à major difficulty repeated grid 


In th 
e i i i 
5 assessment of psychotherapy on atients. Different gri 


erit А 
ег ; 
ia, the measurement of ps different people on the same 
the same person on different occasions, can 


legitimately be compared when the same 


Cha 
si of the sort whi 
Sug to bring about in their patients. It is 
o S ested in this paper that it may be possible scoring procedure is used to eV 
mm e such changes using repertory grid set of elements in terms of an unchanging set 
ul Some possible measures of intra- of constructs. 
nal | : : pun 
ory grid change Ww ere studied during а reper: RESULTS 
Peuti investigation of several psychothera- . | 
апа е tt The measures will be described Each grid was ae ац. the E 
„< their possi ic signi rogram of the ervice for analysing 
sibl ficance Р £ 
iscussed. e psychodynamic ашан repertory ids (Slater, 1964, 65). Results 
concerning some of the measure for which 
Th METHOD data are provid d by INGRID are discussed 
Else е technique has been described in detail below- 
n (Watson, 1970). Members of four Construct means 
Chotherapeutic groups for ut-patients The mean |] the scores given by à rater 
i school. on one СО truct is the point about which he 
Medical "P li chose to js rati Elements assessed 


* 
S 
d Georges Hospital 
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on a 0 to 100 scale might be scored over the 
whole, or only over a part, of the permitted 
numerical scale. A construct judged to apply 
very much to all the elements would have a 
high mean, whereas the mean for a construct 
thought to apply very little to all the elements 
would be low. 

The construct means were compared be- 
tween raters, constructs, groups and occa- 
sions. There was a statistically highly signifi- 
cant tendency both within and between groups 
for the constructs ‘anxious’, ‘angry’ and 
‘affectionate’ to have the highest means and 
“like my mother’ and ‘like my father’ the lowest 
ones. This implies that a good deal of angry, 
anxious and affectionate feeling was perceived 
in the groups, while there was relatively little 
perceived similarity to the raters’ parents. In 
each group the construct means for all the 
raters were averaged per construct, and the 
resulting averages placed in rank order. The 
coefficient of concordance, W, between these 
rank orders for the four groups was 0-92, in- 
dicating a common pattern in independent 
groups. 

The therapists’ construct means were higher 
than those of the patients, and varied less, 
both comparing different constructs on the 
same occasion and for the same constructs on 
different occasions. These differences were 
Statistically significant. The patient-therapist 
differences were greatest for ‘like my mother’ 
and ‘like my father’. 

The construct means of all the raters in a 
group tended to vary together between occa- 
sions. Thus eight of nine means, averaged by 
Construct between raters, were higher on the 
first test occasion than the second in one 
group, and on the second test occasion in 
another. The implication of this is that 
raters’ construct means were partly determined 
by something affecting the whole group. 


Variation about the construct means 


The total variation about the mean score 
assigned to the elements on any construct is 
its sum of squares of deviations from the mean 
and reflects the sort of way the informant 
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discriminates between the elements. The - 
of squares will be large if the elements d 
given scores at the extremes of the ic) 
scale, as if they are being seen as black a 
white, and not as intermediate shades of 879). 
There is very little variation, on the other = 
if the subject hardly discriminates betw! я 
the elements at all. The sum of squares ^a 
moderate if the discriminations between A 
elements are neither very slight nor unduly 
coarse. 

The following results were obtained: o 
each group, and for all groups taken iecit 
the average variation about the Aut 
mean was greater per construct for ee 
than therapists on every construct €X n 
‘like I would like to be’. (b) The "epe 
amounts of variation about all the ern 
construct means in an individual's grid p 
less for the therapists of two groups py 
their respective patients but exceeded t 
for the patients in the other two groups: 
other words, the level of variation about 
construct means varied between group. ii 
wellas between therapistsand patients a 
ing that values obtained from this varia а 
апу one grid were, like the construct mM “ihe 
partly determined by factors affecting 
whole group. 


the 
as 


The construct correlations 


e 

I assume that two constructs applied (0 es 
Same elements using the same metho 
Scoring are psychologically кушу елы, й 
if nominally different, if the correlati + the 
tween their scores is +1-0 and also qe 2 
level of correlation between constructs T° ica 
the relationship between the psycholo£ 


à lated. 
dimensions subsumed by the terms соге д 


The correlations between ‘like me po 
other constructs were examined on the hy р 
thesis that they might reflect features - a 
Taters’ self-image. For each grid, the М 
tions of ‘like me’ with all the other cower? 
were placed in rank order and the bet“ cy 
occasion rank order correlation calculate 1518 
each rater. Table 1 shows that the егар ct? 
correlations of *like те? with other const 


eve 
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Were more consistent than those of the 
paients. 
eec group, grids were completed on each 
willin apos by those who were present and 
grids 5 o do so. Some other patients completed 
md but were absent on the other test 
clined = Only one patient (in group 4) de- 
T о complete a grid at all. 
self-estee ike to be’ is a possible measure of 
realize heh As it is unlikely that people ever 
ne eir ideal selves completely, à positive 
Мапе lom pi + 1:0 between those two con- 
or indi would either be spurious in some Way, 
ара ап unrealistic attitude. A possible 
tion b etation of a moderate positive correla- 
ылы rar and ‘like I would like 
e id the subject is approximately what 
in Id like to be but still unlike his ideal self 
Раца ways. 
"like n: S study, the mean correlation between 
0-82 Е ene “like I would like to be’ was 
+0-13 (S.E. 0:03) for the therapists and 
Gare 0-11) for the patients. The mean 
test ni between this correlation on the two 
Positiy asions, taking the later occasion as 
thera €, was —0:08 (S.E. 0-05) for seven 
Patients, 4 and 4-005 (sr. 0:07) for 18 
Consists, Thus the therapists’ self-esteem was 
at oP ntly fairly high, and varied less than 
and te the patients, which was usually low 
nded to increase slightly with time. 
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matrix of numbers. During such an analysis 
of a repertory grid, the original grid is re- 
placed by a table of deviations in which each 
entry is a number expressing the difference 
between the raw score for an element on à 
construct and the mean score forthatconstruct. 
‘Construct vectors’ and ‘element loadings’ 
are derived from these deviation scores, and 
may be positive or negative, according to 
whether the deviation scores tend, respectively, 
to be above or below the construct means. The 
construct vectors and element loadings can 
both be used to define principal components 
(Slater, 1964) which describe the principal 
ways in which the original numbers vary with 
each other. 
It may be said that the principal components 
d represent scales derived 


of a repertory gri 
from the constructs by the rater for measuring 
variation in the 


the elements. Most of the | 
majority of grids, including those in the 
resent study, can be accounted for by three 
rincipal components. 
In the present study the first component was 
much less changeable than the others for all 
the raters. The construct vectors of the first 
components © re than their element 
loadings for bot ists and patients while 
construct Vector t loadings por 
ients than 

both more chan atien 
for the therapists- 
The mean chan 
tors Ove 


s and elemen 
geable for the р 


Princ; 
ka pal component analysis is ОП way of pee is ае 
mining the relationships that exist in à table) tha 
д relations 
Table 1. Rank correlation coefficients йер si oe 
of ‘like me’ with eight other constructs, ОП two 
Patients 
Therapists 049 +009 
ual аад) +058 + ion +014 
Grou +077 +0: _0-04 
Group2 408 4082 7 loe -0% 004 5 -046 
TOup 3 4- 0:91 40-92 +0 8 81 4077 4-0:05 
Group4 +099 4084 +084 +0 айё therapist and four patients 
Р тоир1,0ї А : 
ih Correlation coefficient represent results for one «же? a four patients did so. In group 4, 
tw 


trig? et In groups 


edic 
d grids on two occasions. n 
therapists an 


ег 
© completed twice by two 
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A individual subjects 
Table 2. Mean changes in the first component, construct vectors of indivi y 


Therapists Patients 
ý "0800 0:0875 0-1740 
1 0:0699 0:0705 0 | 
he 2 0:0625 0:0860 0:0870 0-0990 0:1010 0:1014 
Group 3 0:0585 0-0665 0:0545 0:0930 0-1405 picid aimer éd 
Group 4 0:0603 0-0625 0:0370 0:0740 0:0895 0-1267 2 


the most stable vectors were for ‘like I would 
like to be’ and ‘like a child’ for the therapists, 
and for ‘like I would like to be’, ‘jealous’, 
‘depressed’ and ‘anxious’ for the patients. 
“Sexually attractive’ and ‘like my mother’ 
were least stable for all the raters. Table 2 
gives the mean change in all the first 
component construct vectors by individual 
raters. 

The mean vector changes for the seven 
therapists were temarkably alike, and less 
than those for most of the patients. There 


were, however, two patients whose construct 
vectors hardly changed at all. 


Discussion 

The main findin 
measurable chan 
psychotherapy i 
and that in the 


55 of this study were that 
ges may occur during group 
n both patients and therapists, 
Broups studied the amounts of 
change, using several different measures, were 
significantly greater, but more variable, amon 
patients than therapists. Possible Psychologi- 
cal implications of these measures merit 
discussion. 
Construct means 


Psychotherapy might help a patient by 
teaching him to discriminate better between 
people on certain constructs, and perhaps to 
perceive more similarities and differences 
between his parents and other people than he 
did before. In such a case the construct means 
for comparative parent constructs would be 
either very low or Very high at the start of 
treatment and increase Or decrease геѕрес- 
tively as therapy proceeded. However, the 
members of the groups represented here Spent 
much time discussing their parents, and 
learned much about each other, which would 


" imi- 
have contributed to the recognition of E 
larities and differences between the m 
members and their parents. Dum ЫП the 
knowledge alone does not fully n con- 
present findings, however, because rapist 
struct means of the patients’ and the at he 
parent constructs were not equally Qe 
start of treatment, and did not вА slight 
equally with time. Rather, there rara these 
tendency for the patients’ ways of ys thera- 
constructs to approach those of the ў 
ists. ap 3f it le 
" Psychotherapy might be beneficial s an 
to increases in very low construct x cdi 
decreases in very high ones. The bene vocabu" 
be nothing more than an increased troduce 
lary, for psychotherapy often іп increas” 
patients to new words which becont етпей 
ingly used and understood as this st! 
progresses. The constructs used in uld pave 
were all therapists’ words, and Pe to 
been more or less incompretiënsible. term 
patients. One would hope that thes all th? 
Were or became understandable to c which 
people using them, because mu word 
is supposed to partly work EC с term 
Should certainly be ineffective if th ew 
convey nothing intelligible to the рео е сой" 
hear them. Greater understanding of es iP 
Structs would be associated with p be 
the construct means for the terms WO e 
easier to apply to the elements. "c 
The SERT which psychother: er ot 
Words which patients do not understan ani Ў 
known. The consensus about the Me "45 
ОЁ some emotional terms in one goh, T 
been discussed elsewhere (Watson, u^ ral 
that group, there was considerable eif 
agreement between the patients gt tait 
two therapists about how to use 
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т» terms It can only be beneficial if a 

Bong earns new ways of applying emotional 

E o propia particularly if originally he 

in ya le to apply a few such terms in à 
ited and idiosyncratic way. 


Variation about construct means 


Pen ien refers, in the type of grid under 
Bo ES toa rater's tendency to give ex- 
itn or eim like 100, 100, 50, 50, 0, 0, rather 
for A im ed scores such as 100, 75, 25, 15, 0 
Were be e elements. The present. findings 
extrem at the patients tended to give more 
Brou | scores than the therapists, although 
all ud abrors also affected the extremeness of 
the th 800108: А possible explanation 15 that 
than Poe were more mature and stable 
less cr i patients and hence discriminated 
the we ely between the elements, while all 
When 3h tended to give more extreme Scop 
disturbed. group was more emotionally 
gs. are other possible explan 
ihe по tried hard to complete a grid 
Scores tely might assign predominantly graded 
test p, while those who were bored with the 
mu M or irritated with the group 
ant rovide an array of extreme scores, in- 
Nate ina of their real ability to 981111" 
Spuri etween the elements, resulting in 
eir ously large amounts of variation about 
might Onstruct means. Alternatively а subject 
tare, ЙУ himself more to 4 later than ап 
in ead lest, resulting in à spurious decrease 
lime, iation about his construct means over 
= d to account for the present find- 
Such ong these lines. There is no reason why 
tia re should apply to particular 
tid ene’ or to all the raters 1n а group; Um 
ес expect their effects to be confined to 
Paci scores of individual raters in- 
i the ently of the scores given by other ae 
ere ia while the grids of therapists © : 
Stids nown to have tried to complete t B 
Rn SOME should be free of their 4 
Vari e. In fact, the amounts of variatio 
ed together among all the raters ™ eac 


ations. Sub- 
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group as well as between individuals. Although 
therapists’ and patients’ results varied to- 
gether, they also differed, the therapists’ re- 
sults tending to be more consistent. The 
patterning of the results suggests that the 
patients’ changes reflected altered ways of dis- 
criminating between people; these might in 
some cases have been beneficial. 

А possible criterion of improvement in 
psychotherapy might be the recognition of 
more points of similarity and difference be- 
tween people on particular constructs. In 
terms of the present grid method, this would 
entail a decrease in the variation about the 
construct means if it was previously gross, ОГ 
an increase if it was formerly slight. A subject 
who could not discriminate between people at 

ght learn during treat- 


all on a construct mi 
ment to distinguish between them coarsely, 
and then finely; in such a case the variation 


would be small at first, then very large, and 
finally moderate. Changes of this type occurred 
in some patients for ‘like my mother,’ ‘like 
my father,’ and ‘like me’. If the ability to com- 
pare others with oneself and one’s parents is 
useful, then evidence that the discriminating 
: rative constructs has 


ower of these compa! 
Р h time is evidence of change for 


increased wit 
the better. 


Construct correlations 
onstruct correlations have been 
Changes in the correlation of 
nstructs were ascribed 

nd level 


the raters’ self-image & 


Selected С 


of self-esteem. 
Table 1 show 


atients ап 
known that depre 


a selene, od while having group 
s не n ly because the mood of the 
mes ient is liable to fluctuate whatever 
nema f is having So these results need 
E n caused b anything which 
e e in the groups. On the other hand, 
pet f elf-examination encouraged in 
the 
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group therapy would be expected to lead to 
changes in the ways patients compare others 
with themselves. Further work is needed to 
relate changes in construct correlations duri ng 
therapy to events taking place in it. Possible 
interpretations of such changes in terms of 


some psychodynamic concepts have been 
discussed elsewhere (Watson, 1970). 


Principal components 


The major components of all the different 
therapists’ grids were strikingly alike. In each 
case, ‘like me’, ‘like I would like to be’, ‘like 
my mother’, ‘like my father’, and usually also 
“sexually attractive’ and ‘affectionate’, were 
contrasted with ‘like a child’ and a collection 
of emotional terms. That is, people whom the 
therapists judged to be ‘like me^ were also 
likely to be seen as ‘like mother’, ‘like father’ 
and unlike a child. 

The patients’ major components were 
usually different in that ‘like my mother’ 


and/or ‘like my father’ and/or ‘like me’ were 
contrasted, not associated 
like to be’, 
heuristic valu 


view, 
€r would partly depend 


other in relation to the 
construer’s 


person thinks of anoth 
Ол the position of the 
reference points of the 
struing dimension. 
Another possible interpretation is that the 
first component of any of the grids in the 
present study is a reflexion of the rater's in- 
ternal scale for evaluating other people on 
Various parameters. Subsidiary components 
are, by definition, independent of the major 
dimension and of each other; they distort the 
Scores which would arise from the ‘first com- 
ponent scale’. These distorting tendencies 
might reflect intrapersonal events whose 
implications 


major con- 
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c 
mulation of the emergence of sgan | 
material into awareness which is said a - ^ 
during effective psychotherapy as well 4 
some other circumstances. | оће be 

A further speculation is that it e inte 
healthy for a person to keep his DD emi 
personal construing dimension under r (sub- 
as it were, by testing it against nas » 
sidiary component) dimensions from content 
time (or, that unconscious mental. quenc? 
always tends to impinge upon and "Y егсер" 
а person's conscious judgements an Бр the 
tions of others). This would account 2 
presence of a small amount of ehaner A 
therapists’ first component construct d 1689 
On this measure, two patients ell ; 
and some very much more, than the pn cont 
It is possible that much change in aget 
ponent construct vectors indicates reflec 
instability, while very little change во, 01 
psychological rigidity. If this is the estrus 
would expect the ten patients whose Ls tha? 
vector changes were moderately La з mos! 
the therapists’ to be changing in th 
healthy manner. | ossib!? 

Bannister & Mair (1968) point to н from 
dangers in deriving measures of m 0° 
Statistical methods rather than from bs jed: 
logical hypotheses about the people t analy” 
Tt is arguable that principal componen sW 
ses were carried out because facilita pi^ 
available and the method is formally 4P the 
able to the data rather than demanded 0* 
conceptual approach and hag sagem n 
theses of the investigator. But it is E ай i 
account for the striking similarities К (© 
this study between the first componen, е by 
Brids of different raters otherwise ions 0 
Tegarding these components as express , 
Psychologically important dimension ot | 5 

Owever, the point is an i pn per 
is often Very difficult to define рѕус obt" 
peutic concepts operationally, and tO є dir. 
useful measurements of the many P c 0 
dynamic variables in current use. 5° do? 
these variables are easier to measure ой, 
Others. Treatment might become mor? e 
tive if more attention was paid to V? 


Possible measur į s 
asures of change during group psychotherapy 


Du eh measured than has sometimes 
n s could be related to concepts 
the Fare daga or measurement might lead to 
Nen iis of new, useful concepts. Thus 
tons es " "e. self-esteem and identifica- 
кз мы, omn asimportant variables could 
e ote simultaneously with the present 
the a peni. measures derived from 
could Кы component analyses of grids 
Which ps aie possible set of variables with 
athe toe can be construed and 
about th ne Марися set out in this paper 
Studied meanings of components are being 
dëarth urther. At present it at least seems 
nbus | if the first component of a grid is 
carina: rom the informant's most important 
давне dimension, then any important 

* Sion rought about by treatment should 
ponent. panied by changes 1n such a com- 


CONCLUSION 

m. main conclusion of this prelim 
e Ede: that the technique described here can 
Brou to measure changes occurring during 
that `4 psychotherapy. The study suggests 
tant iy н can measure some impor 
ы but also some transient or 
he so ogically trivial changes which are not 
Ope н сһапре which psychotherapists 
Ment lor in their patients. Benefit from treat- 
Brids a probably relatively slight if repeated 
urth this type are not significantly different. 
er work will be needed to Show if any 


inary 
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of the types of change described are ever per- 
manent, or correlate with symptom relief, 
indices of social adjustment, or any other 
possible measure of outcome. 

Little is knownas yet about the changeability 
of grids completely by normal people and un- 
treated patients as well as more frequently by 
more therapists and patients in groups. This 
information will clarify the psychometric con- 
s of validity and reliability as applied to 
grids; these concepts are difficult to 
hout modification to this form of 
ical investigation. 


серї 
герегіогу 
apply wit 
psycholog 


SUMMARY 


A modified repertory grid technique has been 


used in a preliminary study of changes occurring 
during group psychotherapy. The results show 
that measurable changes take place during treat- 
ment, and are usually greater among patients than 
therapists. The possible value of several different 
measures of change are discussed, and hypotheses 
inferredabout permanent changes which should be 
brought about by treatment if benefit is to be 


legitimately ascribed to it. 
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Psychological construing in schizophrenics 


B 
y EDERYN WILLIAMS AND CHRISTOPHER QUIRKE* 


Severa А 
i oe oe have investigated the 
Psychologic a in the area of 
sonality E al construing, i.e. judging the per- 
of the Joris state of other people. Some 
lent of E have concentrated on the con- 
Structu construct systems, others on the 

The fir of the systems. 
systems кок of thecontent of the construct 
(1968). Sh schizophrenics was that of Dixon 
the main i patients to freely describe 
each of bh cont between two photographs 

ive pairs of pt contained at least one person). 
minutes sett hotographs were used, and three 
each pair Re allowed for the description of 
Content үз мата were tape-recorded and 
байо е ysed into the following 12 
activity; " personality or emotional state; 
occupati iiri: physique; age; nationality ; 
Photogra h clothes; irrelevance; background; 

Octor’s oe and denial. She found that the 
Patients sh ng of affective flattening in these 
Usage of th owed significant correlations with 
Of the кона personality or emotional state and 

cPher ography categories. 

Study, Ther з et al. (19706) repeated Dixon's 

Octor’s ey confirmed her finding that the 
Telated gj танпь of affective flattening COT- 

e os n an negatively with usage © 

endall’s t ity or emotional state category 
ind that ; au —047, Р < 0°01), but did not 
the oth it correlated with usage of any © 
(197905). 11 categories. McPherson et al 
Compare бату exactly the same methods, 
po chiatrist 15 schizophrenics whom two 
g tened - agreed to be relatively affect- 
hat thev for whom there was agreement 
Normals: The, non-affect-flattened, n 
“chizoph hey found that the affect-flattened 

* De renics used the personality or emo- 

Xforq Dol of Experimental psychology, 
niversity. 


tional state са ieni 
and the на ўч atiy Lo often, 
more often than did the other c» is nie 
non-affect-flattened i doge p The 
i 1 tened schizophrenics and nor- 
als did not differ in their usage of a " 
categories. bonds 

Studi а 
ре 
1 ed the repertor 

grid methods of Kelly (1955). Bannister (1960, 
1962) pioneered this line of research which has 
culminated in a very useful test, the е 
& Fransella (1966) grid test of schizophrenic 
thought disorder. The test requires the 
ranking of eight supplied photographs of 
eople on six supplied personality traits, this 
ted. From this two scores are 
ity (equivalent to the strength 
between constructs) and 
the similarity in the 
rrelations between 
. These measures 
well between à 


were found to discriminate 
group of thought-disordered schizophrenics 
s or psychologists 


(where three psychiatrist 
agreed on this diagnosis) and no 
ordered schizophrenics, depressives, 
neurotics and normals. 

That this deficit is specific to the person 
domain was $1880 py the results of 
Bannister & Salmon 1966). They compared 


the intensity and consistency scores obtained 
d schizophrenics and 


b thought-disordere 
normals according to whether photographs of 
lements and psychological con- 


and constructs 
d. They found 
id discriminated signifi- 
chizophrenics and 


structs, ОГ О 
like large and curve 
‘people’ gr 
cantly better between the 5 

n did the ‘obje! 


cluded that this was evidence in 


hypothesis t 
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specific to the area of people. The validity of 
this conclusion, as has been pointed out by 
McGhie (1967), is marred by the lack of 
control for abstractness or complexity be- 
tween the ‘people’ and ‘object’ constructs. 
The use of photographs of unknown people 
rather than familiar people is another metho- 
dological criticism (Williams, 1971) that may 
affect the validity of the conclusion. 

An experiment by McPherson & Buckley 
(1970) gave a similar result with rather better 
methodology. Scores on two grids were com- 
pared, and again one of the grids was the 
standard Bannister-Fransella grid. The other 
one had the same elements (photos of people) 
but physical constructs such as healthy, 
elderly, апа well-built. Again thought-dis- 
ordered schizophrenics and normals were 
tested and it was found that the two groups 
were significantly different in intensity and 
consistency scores on the grid using ‘psycho- 
logical’ constructs, but there were no signifi- 


cant differences for the grid using ‘physical’ 
constructs. 


These three studies usin 
suggest between them that 
a fairly specific deficit, su 
low intensity and consi 


required to construe peo 
terms. 


An interesting linkage between these two 
groups of studies has been Provided by 
McPherson et al, (1971). They found that ina 
group of schizophrenic patients, intensity and 
consistency scores on the Bannister-Fransella 
grid correlated significantly positively with 
usage of the personality or emotional state 
category in the free description task, but not 
with usage of any of the other categories. The 
correlations were higher for intensity than con- 
sistency scores and higher for acute than 
chronic patients, 

Taken together these studie 


conclusive evidence that schizophrenics show 
à deficit in psychological construing. There is 
also fairly good evidence that this deficit is 
Specific to this area, or at least greater than in 
Other areas of construing. There are, however, 


B grid methodology 
schizophrenics have 
ch that they obtain 
Stency scores when 
ple in Psychological 


$ provide fairly 
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still some aspects needing further de 
First, only one of the giis on 
studies (Bannister, 1960) used ве 4. аай 
to the subject as material to be Tum 
the majority used photographs M att 
strangers. The methodological S as been 
this have usually been ignored, and it he ie M 
assumed that results obtained with such P fice 
graphs can be generalized without те abject 
tion to the everyday behaviour of visti 
(e.g. McPherson er al., 1970; "oaa ts i 
Salmon, 1966). There is some evidenc (19 ) 
contrary, however. Argyle & мааа еге 
found that the nature of judgements a sti 
qualitatively according to whether used 25 
photograph or an audiovideo film was " ) 
the material to be judged. Williams anil 
found that both schizophrenics and mete 
obtained higher intensity and cons rid if 
scores on a Bannister-Fransella type j^ t 
the elements used were people known тарі 
subject rather than the standard photo£ | 
of strangers. iatrie 
ries itis not yet clear which ug 
symptom the deficit in d em with: 
struing is most closely ee” 5 
Bannister & Fransella (1966) relate e et al. 
to thought disorder. However, Fou pet ween 
(1967) found fairly low correlation doc Ё? 
intensity and consistency Scores an 1968) ай, 
rating of thought disorder. Dixon ( nolo ic 
McPherson et al. (1970 b) related ру, erm re 
construing to affect flattening. Furt? усо, 
McPherson ег al. (1971) showed that on 
logical construing on his free € q! 
Was related to Bannister-Franse d t? E 
Scores, although the former is gp om test? 
а test of affect flattening and the latter 
thought disorder, ad hê 
Finally Williams (unpublished) fou shit? 
nurses’ rating of social withdrawal e ar 
phrenics correlated significantly jen se^ 
nister-Fransella grid scores, and W! age Е 
tivity to verbal and non-verbal mess al 
emotion, og 
Thirdly, the relationship of psych i A 
construing to hospitalization (the st ep rie 
Process) and to age has not yet been Г 
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The experi 
tiated PUE reported here uses the basic 
Пр. cPherson et al. (1970Ь) and has 
Witenes oa (1) to check the results of 
method (1970. al. using a slightly simpler 
whether th a, b, 1971); (2) to investigate 
eiii E results still hold when people 
diia С Т subject rather than photographs 
disorder e (3) to see which of thought 
rated bs E E flattening and withdrawal as 
phrenic Duis ors and nurses for the schizo- 
той СГ p only, relates most closely to 
task; (4) aede im construing on this 
hospitalizati investigate the relationship of 
ogical E age to amount of psycho- 


ИР METHOD 

and "ia ee obtained fi rom magazines 
Person, Kia rs and all containing at least one 
Matched pai used, It was felt that the use of 
etal, (1970 D of photographs like McPherson 
Was felt A was unnecessary. In addition, it 
Vhich would pei pairs of matched people. 
above, mi have been necessary for purpose 2 
larly e i ees proved difficult, particu- 
Was also Mies aun subjects. The subject 
im; ae ed to think of five people known to 
out s standard probes, such as ‘ What 
assist him of your parents?’ were used to 
escribe " The subject was asked to freely 
Minutes e photograph or person for two 
ae or less if he stated he had finished. 
iode ook standard probes of a non- 
ere -— gn such as ‘Anything else?’ 
8taphs we For half the subjects the photo- 
cond ere presented first and the people 
ene ^ for the other half this was 
Pon were tape-recorded and scored 
рон to the descriptions of the 12 content 
TOtoco] s in McPherson et al. (1970 b). The 
"aters 5 of five subjects were scored by two 
ers, who achieved 90 per cent agreement. 


ls i А > 
go $ inter-rater agreement is not as high as the 
(19 son et dl. 


is cent reported by McPher 
s in. (probably because they used the more 
Idea ee Саіевогу descriptions 


) from Dixon, 
sk bur a ай estoril high. P 


€ of each category was scored, rather than 
а ик method of presence/absence of 
g e category for each photograph as 
used by McPherson et al. (1970 5) but Buckle 
(1969) reports that these two methods of 
scoring give essentially the same results, so it 
was felt to be better to use the more thorough 


method. 
Ratings 

Р s bei эуе усе pep me 

. The psychiatrist on 
the ward rated all these patients on seven-point 
scales for thought disorder, affective flattening 
and withdrawal. The reliability of such judge- 
ments is not known, though McPherson et 
al. (19706) report an interrater agreement of 
Kendall’s tau = 0-44 as satisfactorily high. 
In addition two nurses completed the Wing 
(1960) scale for the same 20 patients, the sub- 
scale of social withdrawal being а second 
measure of withdrawal. Inter-rater agree- 
ment on this latter measure was significant 
though not high (Spearman's r = 0:54; 


P < 001). 


or day-pati 
who had u 
phrenia. Ther 
selection other 
sufficiently in С 
Mean age Was 
mean length 0 
(S.D. 10-6 years). The contro: 
of 16 other рѕус 

hospital (diagnoses: 
without psychopathic 


e were no 


ontact and 


ives, one 
nine 


p. 137 years). All 
and were paid 25p for 
ing the tester was 
ion status OT the 


volunteers 
. At the time of test 
of the hospitalizat 


unaware 
subjects. 


diagnosis of 
мр 45 
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RESULTS 

Table 1 shows that the two groups did not 
differ in total productivity of constructs. The 
controls used significantly more psychological 
constructs on photographs and people, and 
significantly less non-psychological constructs 
on the photographs than did the schizophrenics. 
There were no significant differences in con- 
Struct usage between the psychiatric control 
group and the normal control group, though 
there was a slight tendency for the former to 
use more constructs of all types. This suggests 
that hospitalization Per se is not implicated in 
the schizophrenic deficit in psychological 
construing, 


Both groups used significantly more psycho- 
logical constructs and significantly less non- 
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В ing the 
psychological constructs when шю ti 
people. Despite these significant Sasa ae 
amount of psychological construct usagi mud 
is a high correlation between the timulos 
subjects used across the two sets of 5 
material (Spearman's r — 0:63). per of 

Within the schizophrenic group, rus al 
psychological constructs used E 
the various ratings and demographic v 

wn in Table 2. «ples 

E correlations between these ei 5 
and usage of non-psychological ad 
were calculated, but all were Шис" age 
the control group the correlation pone wa 
and usage of psychological construc i 16 
calculated but was non-significant at r = 225 
forphotosandr = +0:11 for people а three 

On 18 patients (15 schizophrenics а 


Table 1. Number and type of constructs used by schizophrenics and controls 


Schizophrenics 


Controls 
| е к. а P 
Material ^ Mean S.D. Mean S.D. t 
All constructs Photos 28:9 14:2 25-1 7:8 1:48 d 
People 22.9 16:5 24:8 114 0:48 005 
Psychological Photos 32 40 76 65 292 í oo! 
People 70 13 12-0 77 233 < 01 
Non-psychological Photos 25.7 14-1 17:5 8:5 252 > 5 
People 159 14:0 12:8 8-7 0-93 j 
s 
е Schizophrenics ican 00 
Psychological Constructs, Photos y, people 1= 309 P< 0005 г=326 P< 00! 
Non-psychological Constructs, Photos y, People += 3.77 p < 0-001 t= 269 P< 


Table 2. Correlations (Spearman’s 
used by Schizophr, 


Variable 


Doctor's rating of thought disorder 
Doctor's rating of affect flattening 
Doctor’s rating of withdrawal 
Nurses’ rating on Win 
Length of hospitalization 
Age 


* P < 0:05. 


T) between numb 


£ Scale of Social Withdrawal 


; 1$ 
er of psychological construc 


enics and other variables 


Stimulus material 


m~ A n п 
Photos People 20 
—0-18 —0-19 20 
—0-12 —0:50* 20 
—0:34 —0:42* 20 
—042* —0-64** 25 
—0:44* — 0:30 25 
—039* —052** 


** P < 0.0], 


P : "-— 
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psychiatri 

te : i: оше) Bannister-Fransella grid 
ини hr che available. These had been 
ава e first author during other 
wm 5 about one year previously and 
ratings тан available to the staff who did the 
ae espite this time-lag, the number of 
eats mo constructs used on the photo- 
ind with related with intensity r = 0-16 (п.5.) 
Pica ia ji r = 0:13 (n.s.) while the 
Siow at. eh a for people with intensity 
r= 0-47(p É A 0-05) and with consistency 
бер the resul 5). This is a partial confirma- 
кова е ts of McPherson et al. (1971); 
nister Fac a construing does relate to Ban- 
ship is ie grid scores, but the relation- 
as Бэ. sufficiently strong to reach signifi- 
riot "ine the material construed is people, 
eon deg It cannot be seen as à dis- 
administ n due to the long time lag between 

ration of the two tests. 


CONCLUSIONS AND DISCUSSION 


Tw ; 
ЖЫЛ a conclusions emerge. First, it 
cPherson. that the results obtained by 
Photograph et al. (19704, b, 1971) using 
Struing a s are generalizable to the con- 
that dare e АП their original findings, 
Ogical scr hen used more psycho- 
that tna than schizophrenics and 
Psycholo x schizophrenics amount of 
a intus cal construing correlates with rated 
Sella grid ening and with Bannister & Fran- 
People as results, have been repeated with 
atter кү ОЕ material. The fact that the 
otogra s were not obtained for the 
Considered ic material can thus not really be 
ere are as disconfirmation of their results. 
as man overall scale differences, about twice 
With Pen HA chological constructs being used 
ао; aS) with photographs, buta similar 
deed it = with other variables is maintained. 
havin ould seem that the standardization 
ateria] В everybody describe the Same 
lghtly "s not only unnecessary, but even 
Sycholo armful, since the correlation of 
Urseg? construing with the doctor's and 
aüngs and the Bannister-Fransella 


sl 
P 
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grid scores is much stronge: 
не iie ж на ее жеде e п 
econdly, th и 
drawal, Palais cu His Wh iai MADE а 
more closely related t EMEN. DRUG 
const diebus of psychological 
ructs than either rated thought di 
or affect flattening. These latter bna oves 
relate with psychological construin | о: 
so highly. Naturally one would «d е Ке, 
place too much weigh eres wish to 
EON ight on the ratings of on 
psychiatrist. Nevertheless the ms е 
relationship of his ratings of with es the 
parallels closely those from the Win e 
withdrawal suggests that they ats ny 
Since previous studies have not used ratin, -— 
withdrawal, this does not contradict iin ue 
findings. The three symptoms as rated prob- 
ably correlate quite highly (in this stud 
Spearman's 7 for withdrawal v. etaed 
flattening г = 0°80, withdrawal v. thought 
disorder r — 0:37 and affect flattening v. 
withdrawal r — 0-40) due either to а halo 
effect in the ratings or to the existence of a 
higher order schizophrenia factor. Whether a 
study is correlational (e.g. Foulds et al., 1967) 
or uses extreme groups (e.g. Bannister & 
Fransella, 1966) results may be due not so 
much to the factor rated, as to some other 
correlated factor. 
Hospitalization and age (in the schizo- 
phrenic group only) also correlated with 
amount of psychological construing. The 
findings of Wing & Brown (1970) can probably 
best explain this cluster of correlations. They 


found that poverty of the social environment 
correlated highly with social withdrawal, 
flattening of affect and poverty of speech, but 
not with incoherence of speech or coherently 
ssed delusions, 


and suggested that the 
ion of causality was from environment 


m. Assuming that old and fre- 
italized patients would tend to be 
stricken environment, and 
stimulation would lead to 


a cessation of efforts to construe socially 


sychologically) by individuals, then the 
ence of these correlations becomes more 


nsible. 


ехрге 
direct 


(ie. р 
occurr! 
easily comprehe 
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SUMMARY 


The experiment was designed to investigate the 
relationship of psychological construing to other 
variables. Schizophrenics and controls freely 
described photographs and people, and the 
descriptions were content analysed. Psychological 
constructs were used more frequently by controls 
with both stimulus materials, and more frequently 
with people by both groups. Amount of psycho- 
logical construing correlated Strongly with with- 
drawal, affective flattening, Bannister-Fransella 
grid scores and age in the schizophrenic group, and 
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weakly with length of hospitalization and pp 
disorder. The implications of the results P 
discussed in relation to previous work on person у 
constructs, institutionalization and symptomato 
logy. 
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Letter to the Editor 


Sir, 
нр scientists аге intrigued by 
ee — which have undergone little 
stable oo the centuries. In these groups 
vedi € of adult behaviour can be 
cm mecnm of stable patterns of child 
giostde р Ret experiments of nature’ can 
ace Il of information relevant to 
баор qe of both normal and psycho- 
rur Pie : development. Frequently, how- 
an nts et hnopsychologist attempts to link 
Fieber a element of customary adult 
Чопа ei one intriguing element of tradi- 
isnende training. Other possibly relevant 
зарн "я variables are often ignored. This 
опаа! Ars case in à recent study of the 
al. (1970) i ustralians reported by Money е? 
а. in this Journal. In this thoroughly 
Aborigi cd ea the authors report that the 
Бауке + nal Australians of Arnhem Land still 
йе о taboos on sexual play or nudity їп 
play Bas early childhood. Heterosexual 
cots = n includes simulation of sexual inter- 
permitted until age 8 ОГ 9. Money €f 


al. " 

eios this ‘straightforward attitude . - - 

ards nudity and sex play in young children’ 
most of the 


mae freedom from mo 
opathologies of sexual behaviour, and 
ie ion complete freedom from homo- 
i le NY and related disorders of gender 
Paced . The authors are d 
ber x a causal relationship b 
ral of observations. 
bum that free sexual play 
ннан suffice to prevent 
"omen a heterosexual orie 
which sion: 18 correct the 
child indulge sexual play 

ren should also be free 


The Marquesans, à Polynesian 
vide a preliminary test of jr we ithe 
traditional Marquesan attitude towards asst 
play and nudity in young children was strik- 
ingly similar to that in Arnhem Land. Adults 
often soothed infants by stroking their geni- 
talia, heterosexual play was common amon, 
children and looked upon with amd 
by adults, and children went about unclothed 
(Kardiner, 1939). In a cross-cultural com- 
parison the Marquesans were among the most 
indulgent peoples regarding nudity and sexual 
lay in children (Whiting & Child, 1953). 
Unlike the situation in Arnhem Land, how- 
ever, homosexuality among the adult males in 
Marquesa was ‘common enough’ and usually 


involved mutual fellatio (Kardiner, 1939). 
onal cases of transvestites 


i d indulgence of sex play in 
not suffice to free à 


ples in the environ- 
dividual have pos- 


is sexual orientation. The 
in child- 


ough cross-cultu 
able but has not yet been system- 


ab 
lized for this purpose 
WALTER A. BROWN 


pivision of Student Mental Hygiene, 
New Haven, Connecticut 


Yale University» 
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Short Book Notices 


The Logi 
Ву j^ of Explanation in Psychoanalysis. 
"16; P3 SHERWOOD. Pp. x+276. 
.50. £4.45. New York and London: 


ееш Ргеѕѕ. 1969. 

his 

jn the аиа by a psychiatris 
тоо ey of science, is an intensive 
differences Det analysis of the similarities and 
EEE a: ween explanations in the physical 
behavioural е one hand, and explanations in the 
tji he ego — specifically psychoanalysis 
tailed ements The approach is through a de- 
Freud's dl Ion and logical critique of one of 
topics eere case histories. Philosophical 
Possibility к the question of the theoretical 
Concept of a science of human behaviour, the 
beings, th uniqueness as it applies to human 
explana dion distinction between prediction and 
hypothetic > behaviour, the applicability of the 
and the eh eductive model to psychoanalysis, 
Physical otomy of causes and reasons in the 

and behavioural sciences. 


t trained 


Carmi > 
E ae Manual of Child Psychology: 
Volume gs H. MUSSEN. Third edition. 
fas 9 bs Pp. xii -- 1519. £13.25. Vol- 
Wile . Pp. xii+872. £8.75. Chichester: 
y. 


Th 
Well m and second editions, NOW extremely 
and publish were edited by Leonard Carmichael 
he станаа іп 1946 апа 1954 respectively. 
Sense, а revi two volumes are not, In any real 
vision of the earlier editions; this is à 


Com 
Fi. new Manual. 
vide a Lee purpose of this 
Current va rehensive and accu i 
Tesearch дә of knowledge in the most i 
developme reas of the psychology of human 
een a but developmental psychology has 
Complex w y transformed, i us an 
Overall ‘lo, сузу I the last 
What it beer in 1970 is vastly di 
Nowled s in 1950. There has been, in fact, а 
and ар S explosion, and advances 1n theory 
With а ication in developmental psychology: 
ater specialization within the field. Thus, 


Volume I of the iti 

Mice anc T edition has a major 
s on : ion, dealing with the follow- 
ing topics: sex typing and identification affiliati 
behaviour and dependency, aggression med 
values and behaviour, peer interaction aud so ‘al 
organization. There are also ten cha ters E 
cognitive development in Volume I mui fas bes 
abnormal behaviour in children (Volui "m. 
This illustrates the degree to which the 5 m 
tion has advanced on the two ib draps 
and it should prove to be the standard лы. 
book for the developmental aspects of child 


psychology. 


Experimental Psychology: its Scope and 
Method. уп. Intelligence. Edited by PIERRE 
OLÉRON, JEAN PIAGET, BÄRBEL ÍNHELDER 
AND PIERRE GRECO. Pp. ix+283. £1.75. 
London: Routledge & Kegan Paul. 1969. 
The book opens with a chapter by Pierre 

Oléron on intellectual activities. These fall into 

three groups: inductive activities (the apprehen- 

sion of laws, relations and concepts), reasoning 
and problem solving. It describes typical methods 
and essential results obtained by relevant 


experiments. 
There are two 
collaborator а 
mental images, 
original experimen 
associates with children of various 
examines the relations bet 
activity, imitation, drawing and 


also classifies images according to 
ildren have inade- 


y Jean Piaget and his 
The first, on 
d: it describes 
by Piaget and 
ages. Piaget 
es and motor 


chapter 15 on їп 1 
y of the main findings 
hild's notions of 


books, ОП the C 
b. seriation, number, 


ing and int 
psychologists with rats in mazes and 
theories of animal 


d various other interpretations are 
6-3 
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examined, and Gréco also pays attention to 
Piaget’s view of ‘structural learning’ based on 
experience. 


Personality and Interpersonal Behavior. By 
ROBERT FREED BALES. Pp. xiv+561. $11.95. 
New York: Holt, Rinehart & Winston. 
1970. 


Emphasizing a general naturalistic approach 
to the understanding of personalities and groups, 
this book is a treatise in the form of a practical 
handbook. It presents new methods for utilizing 
the intuitive impressions individuals have of each 
other; for recognizing and interpreting group 


fantasy themes; for understanding conflicts of 


attitudes and values; and a revision of the 
authors well-known 


method for studying be- 
haviour in groups, Interaction Process Analysis. 
Results from the use of these varied methods are 
brought together for practical application by 
group members, leaders, teachers, therapists, and 
administrators, 

The set of group role types and personality 
types constitutes а new theoretical synthesis 
relating measurements of 


of gtoup behaviour. The 
derived from 


sonalities and positi 
their relations to each other, 


ANTHONY AND G 


Short Book Notices 


sophisticated urban centres, and views m | 
placement of family roles in a changing wor e 

More than 20 articles, written by 34 Le 
iatrists, psychoanalysts, psychologists, au pes 
pologists and other behavioural ap pede 
thematically arranged into groups. In wed 
sion, the different parts of the book deal е 
family dynamics, the family's eranc n 
transient stresses, pathological aeaee 
within the family and their effect on ihe. tan : 
membership, and a description. of familie 
different parts of the world. 


Patients View their Psychotherapy. By HANS E 
Strupp, RONALD E. Fox AND KEN e ra 
Pp. xx +220. £3.30. Baltimore and Lon 
Johns Hopkins Press. 1970. 


er 

This book attempts to examine ane it 
Psychotherapy is effective, what chang an 
produces, how it works, how long it takes; the 
similar questions. The book focuses sees 
patient's experience in psychotherapy а5 Aur о 
it in retrospect, а year or so after B 
treatment, The data, representing two 5 © 
Samples from the psychiatric out-patient ao 
major university, were based on mm. , 
questionnaires completed by former enm or 
The contrasts and parallels between the les an 
less objective facts recorded in the clinic fi ains” 
the patients’ subjective accounts have been Р and 
takingly recorded and analysed by Dr Stroph ose 
his colleagues. It was found that patients 0 «goo 
therapists who best fit the image of the that 
therapist’ (strikingly at variance ia gate 
Presented by Freud) reported the 5 
Improvement. 


Е 
Genetic Epistemology. By JEAN api" 
Pp. 84. $5.00. £225. New York 70. 
London: Columbia University Press- j 
This book comprises the four Wood рй 
€ctures delivered by Jean Piaget at CO 
Diversity in October 1968. ` semolo? 
Professor Piaget defines genetic cop, 
as "the study of knowledge’ and as ‘an 2 of iP 
to explain scientific knowledge, on the ym he 
history, its socio-genesis, and in particular up” 
Psychological origins of the operations pe 
Which it is based’. Having explained the tho” 
Ciples of genetic epistemology, the ? 


L 
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demonstrates in his lectures that the use of 
language alone cannot explain the formation 
and acquisition of logical and mathematical 
concepts in human thought and proposes that 
the roots of human thinking may be found in the 
general coordination of the child's actions. He 
discusses how a child's coordination of actions 
leads to their becoming mental operations and 
later logical concepts. Professor Piagets fourth 
lecture is devoted to the concepts of speed and 
time in the formation of human thought. All of 
the author’s arguments are illustrated with 
descriptions of experiments in perception, con- 
cepts and operations that he has conducted with 
infants and children. 


Handbook of Psychiatric Consultation. Ву 
Jonn J. Scuwas. Pp. Х+3!® £3.90. 
London: Butterworth Group. 1970. 


This volume was written primarily for psychia- 
tric residents who are furnishing consultation 
on other medical services, and medical students 
Working on those services. The test is frankly 
didactic with explicit directions about procedures 
Which are recommended, and those to be avoided. 
The author has also provided explanatory 
materia] at several levels to provide integration of 
information over a wide spectrum of medical 
Practice. This includes а historical review with à 
discussion of concepts of disease; full sections on 
the fundamentals of the consultation process 
апа useful procedures, techniques and practices; 


а full section on diagnosis and management. 
s outlining the differ- 


There are also appendixe g Un à 
ential diagnosis of acute psychiatric disorders; 


Possible medical sources О 
Psychiatric symptoms 
illness; and a brief section 
tions. There are also sect 
consultation, the paediatric E 
community consultation of the psychiatrist. 


Autogenic Therapy. Edited 
LurHE AND JOHANNES Н. SHULTZ. 
п. Medical Applications. 
$11.75. New York and Lon on: 


Stratton. 1969. 
The various chapters © 


the clinically orientated ap 
therapy. The text of the V 


f this volume focus 00 
plication of autogeme 
olume is divided into 
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two parts. Part 1 encompasses 14 sections in 
which the application and therapeutic manage- 
ment of specific medical disorders are discussed. 
In Part п the reader finds a glossary of technical 
terms frequently used in the field of autogenic 
therapy, as well as the index of authors and the 
subject index. 


Psychophysiological Mechanisms of Hypnosis. 
Edited by LEON CHERTOK. Pp. viii 4-207. 
$13.20. DM. 48. New York, Heidelberg 
and Berlin: Springer-Verlag. 1969. 

This book contains the proceedings of the 
First International Symposium on the Psycho- 
physiological Mechanisms of Hypnosis, held in 
France in 1967. The contributors come from a 


variety of disciplines and countries. 

of Work and Marriage. 
choanalysis. Volume XVI. 
H. MASSERMAN. Pp. viii 4- 
ork: Grune & Stratton. 


The Dynamics 
Science and Psy 
Edited by JULES 
144. $8.25. New Y 
1970. 

This volume commen! 

‘the chronic analyst’, 


ces with a chapter on 
and continues with a 
series of chapters On the dynamics of work. 


e interrelationships of work and 
s in work disorders, 


k inhibition in a 
doctoral student, achievers, losers and victims, 

d disorders f k function. The last 
te č i o chapters and 


section of t 
discussions О! 


d education, wor 


ical problems in 


chol 
Psycholog: 2. né 


Relationship 
Asthma. By 
xx +223. $7.50. 
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Tutors and their Students. Second edition. 
By Myre Sim. Pp. 103. 75 p. Edinburgh: 
Livingstone. 1970, 


This small volume points out that the majority 
of emotional disturbances in students need not 
be referred to the psychiatrist. Chapters describe 
the more severe forms of psychiatric illness — the 
sexual difficulties of students and tutors and their 
more general problems. The book is aimed at 
helping the tutor to handle the student's prob- 
lems in a mature and unbiased manner, and 
therefore increase his usefulness. 


Subliminal Perception: the Nature of a Con- 
troversy. By N. Е. Dixon. Pp. xiv 4-363. 


£3.70. Maidenhead, Berks: McGraw-Hill. 
1971. 


This book examines in detail the concept of 
subliminal perception, ie. the hypothesis that 
stimuli which are too weak or brief to enter 
conscious experience may, nevertheless, affect a 
person's nervous System and thereby influence 
various aspects of his behaviour. 

In order to assess the eviden 


ce for and against 
the existence of this 


phenomenon, the author 
examines the effects of below-threshold stimuli 
in various contexts such as sleep, dreams, 
attention, memory and motivy; 


The Ego and Its Defenses. By Henry Pi 


LAUGHLIN, Pp. x+570. £6.75. London: 
Butterworth Group. 1971. 


this volume 
mechanisms 
: as a number of special reac- 
tions, and illustrates most through the use of 
Over 200 case studies. The book is divided into 
three major Sections: The Ego and its Defenses, 
Intrapsychic Mechanisms and Defenses, and 


Short Book Notices 


Selected ‘Lesser’ Defenses. The author isolates 
and identifies, in a systematic fashion, a side 
Tange of ego defences, and then defines, ee 
cusses and illustrates each with tables and ca: 
studies. A number of the author's concepts 
appear here for the first time. 


Structuralism. By JEAN PIAGET. Рр. a 
£2.00; paper, 50 p. London: Routledge 
Kegan Paul. 1971. Р 
Structuralism is now ап important merone 

analysis in disciplines as diverse as a en 

physics, biology, psychology, шнен i 

logy, anthropology and philosophy. vesci 

Piaget here offers both a definitive intro db 

to the method and a brilliant critique o айй 

principal structuralist positions. He explains kin 
evaluates the work of the main people at wor ult 
the field — Claude Lévi-Strauss, Michel pet 

Talcott Parsons, Noam Chomsky - and fal 

cludes that structuralism has a rich and frui 

future ahead of it. 


Perceptual Development in Children. оме 
by ALINE Н. Kipp AND JEANNE 1. = Inter- 
Pp. xix+548. $15.00. New York: con 
national Universities Press. 1971. Se 
printing. the 
The topics covered in this work range e the 

Physiological conditions of perception kinds 

enculturation of the individual, from the m 

Of visual stimuli on which an infant is nt 

likely to fix his gaze to the developis pts 

religious, scientific and philosophical omental 

A wide variety of topics covering the Pp this 

lies and intricacies of ongoing research d ; 

field are offered for exploration and stu a 

number of well-known psychologists have 

tributed to the volume. 


КӢ 
Social Behaviour їп Birds and M атта, i 
Edited by Joun Н. Crook. Рр. pu 
£7.00. London: Academic Press. 19 plem 
This collection of essays explores the prO рош 
Of what the study of animals can tell u$ 5 агу 
human behaviour, They span contemP ocial 
Problems in the field of animal and human 5 


> 
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etholo 
те. P um authors stress the multiplicity of 
а Lue the performance of complex 
of each eren ^r € BE a 
Tbe eum | ual's development. i 
P ees T i have been presented in three 
adaptive — ies sections dealing first with the 
wit бу il 3 cance of social structure, secondly 
Men. eed ү occurring in differing kinds of 
thirdly human social relationships, and 
ith developmental problems. 


Erik m 

pine the Growth of His Work. 

Sl rire Cotes. Рр. xxi +440. $10.00. 
n, Mass.: Little, Brown. 1970. 


This i s 
of muB biographical assessment of the 
Erikson has give by a younger colle 
Years, not s had a profound influence in recent 
Барен only on psychoanalysis. 
Europe. I was first an artist and teac! 
Cu die the 1920s he trai 
К qe ampia e and for the last 40 
States, H taught and practised in the United 
Childhood has written a series of major works — 
Insight a and Society, Young Man Luther, 
Crisis m Responsibility, Identity: Youth and 
articles ш is Truth — as well as other important 
Career E. monographs. In the course of his 
as opened the boundaries of psycho- 


ап; ; 
че to nourishment 
field "ed He has expanded 
Well as Шш the study of people's strengths as 
both d. eir problems and di and he has 
rawn from and enlarged UPO 
nificant 


of F 
aspe: to help understand the sig 
of our time such as non-violence, 
This book should be 


Tefo 

Weed and youth culture. 

life о all those who are interested in Erikson’s 
and work. 


work 
ague. 


ng Physical 


in Forecastir 
403. 


LVERMAN. РР. 
orth. 1971. 


ча hologic Cues 

I By SAMUEL SI 

Tiea London: Butterw 
ee Mee asks whether the physical mani- 
Preceded Y disease in the human body is often 
Symptom: y a series of psychological signs and 
Utilized s. Can these “psycho 0 ic 
to dia as part of a new, early-warning ap 
an oe These questions are discussed; 
wer is attempted in the pres 
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The first part presents case studi i 

healthy patients in analysis, and uen. па 
and specific manifestations which have predict " 
value and significance is presented. In the 0 

art of the work there is a deliberate search fo 

these cues during the analysis of another x : 
of physically healthy patients, and an айе t 5 
made to test the validity of these инее r 


manifestations as predictors. Finally, an exten- 


sive discussion of the results, with further clinical 


illustrations, forms the last part of the book. 


Life-Span Developmental Psychology. Edited 
by L. R. GouLET AND PAUL B. BALTES. 
Pp. xv 4-591. $14.50. New York: Academic 


Press. 1970. 


psychology, fi 
important within psychology in ri 
work is the result of а conference whose primary 
purpose was to provide a forum for the dis- 
cussion of the issues and problems associated 
with a life-span conceptualization of develop- 
mental psychology: The contributors represent a 


heterogeneous group of psychologists reflecting 
diverse theoretical orientations and different 
concerns with various sections of the life span- 

iven the task of preparing à paper 


They were 5 

within their ow? speciality which integrated, 

wherever possible the available data and theoreti- 
iated with smaller 


sections O t 
deal simultaneously wit 
ing the period from 


mental processe 


birth to natural death. 

Autogenic Therapy- Volume Ш. Applications 
in Psychotherapy: WOLFGANG LUTHE 
AND JOHANNES H. SCHULTZ p 4-228. 
$11.75. New york: Grune Stratton 
1969. 

The material presented in this vol е focuses 
n the application of autogenic nethods in 
various neurological disorders, P chotic тё 
actions, chodyn® deviations, psycho- 
reactive nces d closely related. areas 
of а non linical natur for example educa- 
tion, industry and sport 
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Autogenic Therapy. Volume v. Dynamics of 
Autogenic Neutralization. By WOLFGANG 
LurHE. Pp. xiii--344. $17.50. New York 
and London: Grune & Stratton. 1970. 


For those interested in autogenic therapy, this 
volume is an attempt to present a psycho- 
Physiologically orientated Synopsis of certain 
brain-directed processes which aim at functional 
readjustments when givenan opportunity to do so. 
The method which permitted the observations 
presented in this volume is called. autogenic 
abreaction. This therapeutic extension of auto- 


genic training тау be regarded as a brain- 
directed form of psychotherapy. 


Understanding Human Sexual Inadequacy. By 
FRED BELLIVEAU AND LIN RICHTER. Рр. 242. 
£2.00. London: Hodder & Stoughton and 
English Universities Press. 1971. 

This is an explanation of the new study by 

Masters and Johnson called Human Sexual 


Inadequacy, based on their research in sexual 
functioning and on patient-care studies. 


Visual Perception of Form. By LEONARD 
ZUSNE. Pp. xi+547. $19.50. New York: 
Academic Press, 1971. 


This book attempts to be a Systematic, com- 
Prehensive review of the visual Perception of 
Spatial, two-dimensional forms. The first part 
discusses the more limited physiological, informa. 
theories, and 
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tions of visual form research, and the кка” 
of two-dimensional form. The book contat 
topical bibliography of over 2600 items. 


Anxiety: Its Components, Development, “ 
Treatment. By STANLEY LrssE. Pp. хі+ Т 
$9.75. New York and London: Grune 
Stratton. 1971. zi 
This book is basically devoted to a еш a 

phenomenological study of anxiety in ies ra 

its components, its development in Fa ee in 
various types of stress, and its ameliora 
response to various therapies. 


Readings in Extraversion-Introversion. ID 
ume IL Fields of Application. oo 
Н. J. EvsENCK. Pp. 355. £4.95. Lon 
Staples Press, 1971. " 
This is the second volume of a ose 

work, and deals with fields of application © "^ 

extraversion-introversion studies. For ШЕТ a 

are interested in this area, 43 chapters ап | 

printed papers are included. 


Sex, Career and Family. By MICHAEL ү 
FOGARTY, RHONA RAPOPORT AND ROBER 
N. RAPOPORT. Pp. 581. £5.75. ag 
Hempstead, Herts: Allen & Unwin 
Р:В.Р., 1971. 


Heme! | 


This book deals with the problem of ien 
in management and the professions who dea 
discrimination at present. It attempts db # 
with the bigger problem of finding pa saa 
employment and family living which po cycle 
top qualified women free to follow а $ e that 
different from men's, yet would recogniz 
they, like men, are now lifetime uae ш 
authors show from first-hand studies i m, an 
and working life the nature of the prob yd 
how various family and ершн Pr. not 
might contribute to solving it. Their P pstituted 
that some new stereotype should be su ds ап 
for traditional views of the role of parque 
Wives: different patterns fit different P 
Situations, 


The 
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The Diagnostic Interview. Second edition. 
By IAN STEVENSON. Pp. х+281. 56.00. 
New York: Harper & Row. 1971. 

This is a second edition of the book first 
ie ee in 1960. Stress is laid much more on 
: e interview as such than on simple history- 
aking. 


A Place Like Home: a Pioneer Hostel for 
Boys. By W. Davip WILLS. Pp. 136. £1.75. 
London: Allen & Unwin. 1971. 

ae ze describes another experiment with а 

childre or boys leaving schools for maladjusted 

to ent n and lacking any settled home from which 
strat er the community. It attempts to demon- 
offe e again the author's conviction that the 

b meer wants: to be ‘good’ and will be helped 

y affection rather than by punishment. 


The Treatment of Alcoholics: an Evaluative 
Study. By SipNEY CAHN. Pp. viii + 246. 
DA London: Oxford University Press. 


A is an empirical study of th 
on imitations of major services 
It БОЕ for alcoholics in the 

grew out of the author's resea 


e nature, Scope 
and treatment 
United States. 

rch for the 


y kinds of 
Sens 
Fg - governmental, voluntary 27 
me dai into contact wit 
ical, legal and social facet ‹ 
he different 


Ne. author relates his analysis t° t н 
s and ‘life styles" within American socie у, 
si the nature and consequence? of alcoholism 
ые services available (0 2 А 
major ly among socio-economic groups: 
асо theme of the report i5 that treatm 
Сопу ones must be viewed in the context о 
munity health and welfare activities. 


N, ; 
M Directions in Psycho-anal) : 
R ELANIE Krem, PAULA HE N AND 
LOGER MONEY-KYRLE. pp. xiii +534. £1 05. 
ив Tavistock publications. 
e Science paperback. 
book б is a paperback edition of 
rst published in 1955. The 


the well-know? 
book contains 4 


the Study of 


number of papers in clinical and applied psycho- 
analysis, or within the framework of reference 


provided by the work of Mrs Klein. 


Playing and Reality. By D. W. WINNICOTT. 
Pp. xiii-- 169. £2.10. London: Tavistock 
Publications. 1971. 

In this work Dr Winnicott is concerned with the 
springs of imaginative living and of cultural 
experience in every sense, with whatever deter- 
mines an individual's capacity to live creatively 
and to find life worth living. The ideas expressed 
here extend the theme first put forward in his 
‘Transitional Objects and Transitional 
ished in 1953. They relate 
to an area of experience that has been neglected 
in psychoanalytic thought, though it has been 
for centuries à recurrent preoccupation of 
philosophers and poets. This intermediate area, 
between internal and external reality, is intensely 

ersonal, since its existence depends, as does the 
use that can be made of it, on each individual's 
early life experiences. If the child can utilize 
this realm to initiate his relationship with the 
world, first through transitional objects, and later 
through play and shared playing, tien or 

life, and enjoyment of his cultural heritage, W! 


be open to him. 


paper 
Phenomena’, publ 


The Language 
W. SHAVE. 
Brown; Lon 


. No. 2. 1968. 
5 o-year study of 


s the result of a two-y | 
recorded psychotherapy sessions, using à formal, 


relatio ho 
constantly shifting 
d the therapist 


e " " 
t also the orientation рз 
-facet ambivalent teet 
a ek x ifferent aspects of the 
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The purpose of this monograph is not to 
offer a new type of therapy, but to offer a funda- 
mental theory of the patient's communicative 
behaviour underlying any psychotherapeutic 
relationship and a recognition of an impressive 
ego function in working latent content into 
manifest content. 


The Myth of Meaning in the Work of C. G. 
Jung. By ANIELA JAFFE. Pp. 186. £1.75. 
London: Hodder & Stoughton. 1970. 


It is the aim of this book to show what kind of 
‘meaning’ Jung opposed to the ‘meaninglessness 
of life’. Meaning for him was born of a long life, 
rich in experience, and of well over half a century 
of research into the human psyche. He found an 
answer that satisfied him, that tied up with his 
scientific knowledge, though without claiming 
to be scientific. There is no objectively valid 
answer to the question of meaning; for, besides 
objective thinking, subjective valuation also 
plays its part. Each and every formulation is a 


myth that man created in order to answer the 
unanswerable. 


Advances in Child Development and Behavior. 
Volume iv. Edited by L. Р. LIPSITT AND 


Н. W. Reese. Pp. xii+333. $13.50. New 
York: Academic Press. 1969. 


The serial publication of Advances in Child 
Development and Behavior is intended to provide 
scholarly, technical articles serving as reference 
material in the field, and to serve two other 
purposes. On the one hand, because the articles 
are critical syntheses, summarizing and integrat- 
ing recent advances in the field, it is hoped that 
teachers, researchers, and students will find 
these reviews useful in their task of remaining 
knowledgeable in areas peripheral to their 
primary focus of interest. On the other hand, 
the editors are convinced that these integrative 
and critical papers will be of usefulness to the 
researcher in the problem areas of his primary 
concern. The book deals with developmental 
studies of figurative perception, the relations of 
Short-term memory to development and intelli- 
gence, learning, development, research, and in- 
dividual differences, psychophysiological studies 
in new-born infants, the development of the 


sensory analysers during infancy and the problem 
of imitation, 
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Psychological Experiments with Autistic = 
dren. By B. HERMELIN AND N.O — 
Pp. уї+ 142. $8.00; £3.00. New York an 
Oxford: Pergamon Press. 1970. 


This book aims to demonstrate the Lapide 
of experimental research with autistic chil ж 
to indicate that certain clinical d 
stand up to rigorous tests while others ү no 
and to explore the assets and dems and x. 
group of children in a number of ani edad 
cognitive tasks. Throughout | the tex Men Te 
groups of children are examined along; " be 
autistic children, so that behaviour ca nae 
shown to be specifically confined to the uri 
syndrome and not due to associated deficie 
e.g. low intelligence. . А 

jo few wie have been i ede 
with autistic children despite the general in ses 
in the field. The work reported in the are 
points to cognitive and perceptual ag mara 
of autistic children rather than any раг pot 
withdrawal from people. The df 
reviewing the clinical knowledge of the ipe p 
justify the adopted experimental appro? 
detail their recent findings. 


sed bY 
Mental Retardation. Volume I. БОТ d 
Josep Wortis. Pp. v--321. $19.79 
York: Grune & Stratton. 1970. 


This new annual review deals with bed 
mental psychology, comparative pIe 4 
conditioning and learning, clinical asp ЄТ 
mental retardation, Down's syndrome, аналь 
neuropathology, neurophysiology, ee jegal 
epidemiology, community organizations ions 
aspects, poverty and retardation, t pn 
of pregnancy and delivery, and termino © 
classification. 


istic 
Developmental Behaviour: a H f eit 
Approach. By RAYMOND F. GALE. 11969. 
600. £4.20. London: Macmillan. 


anistic 
The author attempts to place the huma ent 


viewpoint into a significant place 1n н іп 
psychology. He points out that тапу M onsidet 
contemporary psychological literature ception 
the concepts of self, being, becoming, Pe mental 
and experience as important in the develop ниве 
significance of human behaviour. The y 

of self theory and the specific attribu 
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perceptual 
à experiences rel 
an indivi related to the totali 
idual's exi ашу of Psycholo i 
ET istence 9 othe gy series. robes t H 
S à human being is and his actualization the field and ав ранено eS 
g stressed. throughout the current state of knowl In progress report on its 
knowledge 
ge. 


text of th М 
e work 

The Patient as erson. y UL RAMSEY. 
Patient P. By PA £ 


Psychiatri 
tric Nursing. B 
DEA g. By D. C. MADDISON P Pp. xxii 
Ace de LE р. xxii +283. £4.50; $10.00. 
Edinburgh: ні Рр. x 4-534. £2.30. New Haven: Yale University pi 
gstone. 1970. The author addresses himself to бв an 
problems confronting the physician as a con- 


This i ; 
takes Aci caben edition of a textbook which 

iù, gehst: X the way in which revolutions sequence of new methods of savin live 
Patients, ea ieee affected the handling of planting organs, etc. Major на ti pn 
tric nursing. The D of this on psychia- are the meaning of consent in R in 
between present ion emphasizes the differences mentation, especially with children; im "orm 
bilium: ria 5 ay psychiatric nursing and the procedures for determining when a Re pe 
of the nurse in the mental hospital. died; the limits upon caring for the dying sinh 
the new technologies of life preservation; the 
—— dited by morality of donating vital organs; heart trans- 
plantation as an experimental treatment; whether 


рр. xxxi+ 1639. 
р 9. we should give oF rake cadaver organs; the 
problem of choosing among patients to receive 


d vital treatment. 


Per, 4 
и Tests and Rev 
finn Krisen BUROS. 
1970 . Highlands Park, N.J.: Gryphon. 
scarce an 


After si 

Year, ating d of the Mental Measurements 
n the ppe, ДЫ Е he cre The Nervous System and Electric Currents. 
ee н series of volumes, each © à Edited by d sco" d 
fn ur section of the area covered by the New York: Pl P xi- 184. $12.50. 

Normal The present volume, the size of а ew Tors enum Press: 1970. 
ibliogra бо contains а comprehensi This volume provides à study of the effects of 
phy on personality, and a master-index electrical currents upon the related neuro- 
determinates — 2 much-neglected 
rehensive under- 
brain and the 


ANCES, JR. Рр. 


to the 
ien. of the various yearbooks. 
readily a purpose of this volume is to make area, yet On 
Wealth oo to users of personality tests the standing of the function of the 
information — original test reviews, nervous System. Much of the work is concerne 
ces on the with the production of sleep oF 2 state of anaes- 
ranially applied electrical currents 
cal mea 


d referen 
of specific tests — 
Specific sections In 


earbooks tal Measurements а 
eal of n . The volume also includes 4 great surement of electrica" к 
Wealth a w material on personality testing, and а logical effects 0 rents on huma 
indexes. animal subjects 
electro- i 


€Xcer 

ннн i test reviews, àn 

to be ale, use and validity 
und in the first six Меп 


opsychology- 
JOHN Сонам. PP. 


Contri s 
ributions to Clinical Neur 
Pp. vi +243. | 
Ното Psychologicus: By 
; £1.40. Hemel Hempstead : 


Edi 
D. by AnTHUR L. BENTON- 
ago: Aldine. 1969. 


Rece 
nt res 1 i = 
earch in the field of ical neuro ‘Allen & Unwin 971. 
new perspective 


clin 
ind as a ‘lamp’ 


Psych 
of the ЕУ has greatly advanced understanding Tha обие 
Uncti mplex relationships between brain is 
he р. and human beha се 8 Drawing from in psycho! =i twe regard mind e 
ment ndings of clinical study. animal experi- rather than just mirror _—man’s crea ivity 
ation and d Y servation i and sense of time and emory are all too often 
evelopment obser nis book overlooke t discusses the social aspects © 
б: | ence — the keeping of secrets, the 


ttem 

t 3 " 

the d clarify these relationship?» his ОО 
in the Current Concerns in Clinical 
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nature of work, play and leisure, and finally the 
violence and aggression that are the malaise of 
our society. 


Behavior Therapy. Ву AUBREY J. YATES. 
Pp. xi 4-445. £6.25. New York and London: 
Wiley. 1970. 


This text offers a complete and up-to-date 
survey of the application of behaviour modifica- 
tion techniques to abnormalities of behaviour. 

The material is divided into three parts. Part 
l includes the first systematic examination of 
the historical background of behaviour therapy, 
discusses the empirical and theoretical founda- 
tions of behaviour therapy, and briefly surveys 
the principal techniques utilized by behaviour 
therapists. Part 2 consists of a detailed exami- 
nation of the application of behaviour therapy 
to a wide range of disorders of behaviour. In 
part 3 the author surveys critically the results 
of behaviour therapy, as well as the criticisms 


Which have been made, and discusses probable 
future developments. 


Heredity and Achievement, Edited by DANIEL 


N. ROBINSON. Pp. x 4-444, £1.25. London: 
Oxford University Press. 1970. 


This anthology has been assembled to provide 
a relatively brief and balanced view of the 
history, nature and applicability of behaviour- 
genetic methods in the Study of animal and 
human abilities. The 17 review and research 
papers are arranged in four main parts; Heredity 
and Learning; Heredity and Personality; Intel- 


ligence, Ability, and Race; Directions for the 
Future. 


Principles of Industrial Therapy for the 
Mentally Ill. By BERTRAM J. BLACK. Pp. 


ix+190. $9.75. New York: Grune & 
Stratton. 1970. 


This book is designed to present the under- 
lying concepts which have governed the develop- 
ment of the rehabilitative approach in the United 
States and abroad. It is intended as an introduc- 
tion to the variety of programmes and methods at 
present in existence. It attempts an overview of 
both voluntary and governmental industrial 
therapy services in the context of the evolution 
of programmes for the rehabilitation of the 
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physically handicapped, as well as those коне 
treatment and restoration of the mentally ill. 


d 
Self and Others. By R. D. LAING. roy m 
revised edition. Pp. xiii + 169. £1.90. 
don: Tavistock Publications. 1969. 


This is a new edition of a book gett 
exploration of some aspects of the еза 
between persons. The first part examines | 1 ees 
modes of experience as forms of relation. key 
In the second part are considered some ps 
patterns of interaction, especially ШӨ пе 
characterize certain extreme forms of distur 
or breakdown of relationship. 


Mental Health Research in Asia and os 
Pacific. Edited by WiLLIAM CAUDILL b» 
TsuNG-v1 Lin. Pp. ху+487. $12.50. Ho 
lulu: East-West Center Press. 1969. 


:4 which Asian 
This book discusses the ways in which 


countries have made use of, adapted өй m 
veloped psychiatric theories and ОШ cories 
the West. It further discusses how such onte 
and techniques have been used in Asian pee ж 
to further understanding of the similarit riou 
differences in the behaviour of people in vedings 
cross-cultural settings. It reports the proc whic 
of an international cross-cultural RUE he 
attempted to reach some agreement онан 
common denominators in human e шиша 
regardless of biological, social and 
differences in national populations. 


ogy: 
Hye History fessi i Psychopathon А 

Edited by Merritt. Кок AND DAVID c 

Ricks. Pp. vii-+321. £4.75. Міппеарі c. 

Minnesota University Press; L9 

Oxford University Press. 1970. 

This volume presents 14 papers Ca ао 
the material of two conferences) ОП athol- 
aspects of life history research in psy c focuses 
Ору, a method of personality study en during 
Оп information obtained and recorde before 
the developmental years of an individus» isten 
the outcome of maturity is known. A P arise? 
theme running through the book is à pe* ual 
of factors in the life histories of in ik 
showing different kinds of maladjusime f 
life histories analysed here include pe" 


sed OF 
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behaviour disturbance ranging from minor to 
major. Childhood records for such adult dis- 
orders as schizophrenia, neuroses, personality 
disorders and drug addiction, and for control 
cases are analysed. 


Psychopathology of the Psychoses. By THOMAS 
FREEMAN. Pp. 215. £2.25. London: Tavis- 
tock Publications. 1969. 


This book presents a descriptive and inter- 
pretative account of the functional and organic 
Psychoses. One of its principal aims is to describe 
à method of organizing the clinical phenomena 
E. Such a way as to include all aspects of the 
disordered mental functioning and of the 
behavioural manifestations. The scheme, based 
9n concepts formulated by Hughlings Jackson 
апа by Freud, makes due allowance for the 
heterogeneity of the clinical data and for the 
Symptom variability occurring both within an 
Individual patient and between patients belonging 
to the same nosological category- This psycho- 
Pathological evaluation provides а rational 
basis for the management and treatment. of 
Psychotic states. 


Attention is drawn to the similarities and 


differences that exist between established cases of 
Schizophrenia and organic mental states. The 
Similarities suggest that, in both clinical cate- 
Bories, identical mental functions are deranged, 
although the nature of the derangement is 
different, Such considerations are discussed in 
т of their relevance for t 
Izophrenia. 

_The psychopathology here described is psycho- 
biological in orientation. Though the interpreta- 
aÉ of the phenomena is P 
it ical terms, drawn chiefly fro! 
uer UTER the contribu 
“ie The psych 
» ies the view that nad hin physical 


ates — similar to yet di 
iscases—that result from endogenous 


envi : 
Vironmental influences. 


Wholeness is Living. BY = 
Pp. 158, £1.15. London: 
1970. 


m author deals here with t 
the blending of scientific thin 


he concept of 
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experience involved in the wholeness of living. 
She contends that neither the vast range of the 
outer world revealed by science nor the religious 
experience of individuals is alone sufficient. The 
blending together of these produces the realiza- 
tion that the New Age can only be brought into 
being by those who no longer see science and 
religion in conflict, but as allies. 


Depression: Theories and Therapies. Edited by 
Jures Н. MASSERMAN. Science and Psycho- 
analysis. Volume ХҮП. Pp. xviiit+ 126. 
$8.75. New York and London: Grune & 


Stratton. 1970. 

This collection of papers in the well-known 
Science and Psychoanalysis series contains а 
historical review of the psychodynamic theories 
of affect, and continues with a consideration of 
biological factors in depressive states, the core 
psychodynamics of depression, and diagnostic 
and therapeutic aspects. A number of distin- 
guished authorities have contributed to this 


volume. 


The Practice of Behavior Therapy. By ЈОЅЕРН 
Wort. PP. x43]4, $895; flexbcoven 
$5.95. New York: Pergamon Press. 1969. 

This is a simple account of Wolpe’s views Ол 


behaviour therapy- 


Outline of Clinical Psychiatry. By mo А. 
SronROW. PP- х+535. £4.40. London: 
Butterworth. 1969. 

This book has been de 
ctising phy: 


i It is meant to serve as 4 


ttempt to P 


chiatry- 
ing for exam! y 
ing fo 


inations in Ps 


Hutt Adaptation of the 
y M. L. HUTT AND 


Gestalt Test. D 

д бюл. Pp. 285. $9.75. New York: 
Grune & Stratton. 1970. 

e clear clinical 


as is to provid 


of this atl 
henomena to 


f the varied р be found 


The aim 
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in the Hutt adaptation of the Bender Gestalt 
test. It is a supplement to Hutt's basic text on the 
projective use of this instrument. 


The Psychological Assessment of Children. 
By JAMES O. PALMER. Pp. xv4-475. £5.50. 
New York and Chichester: Wiley. 1970. 


Dr Palmer emphasizes what he considers the 
most crucial aspect of clinical training for the 
beginning student to be, і.е. how to relate fact 
and theory to clinical work. The book is organ- 
ized around the concept of the assessor as both 
clinician and scientist, and over 50 case studies 
illustrate both theory and practice. The central 
portion of the book is devoted to the logic of and 
the bases for analysis of the data, i.e. the ‘inter- 
pretation’ phase of the assessment. Emphasis is 
placed on a developmental approach to be- 
havioural problems in children. Pathology is 
defined in terms of deviation from developmental 
norms and growth processes. Analysis of the 
data is presented in terms of ego functioning and 


growth, rather than in terms of a psychiatric 
classification. 


Explorations in Personality. By HENRY A, 
Murray. Pp. xiv--161. £1.25. London: 
Oxford University Press. 1970. 


This is a paperback reprint of the well-known 
Work first published in 1938. 


Social Psychiatry. A.R.N.M.D. Vol. хгуп. 
Edited by Е. С. Repucu, Pp. xiii--354, 
£10.00. Baltimore: Williams & Wilkins. 


(Agents in U.K.: E. & S. Livingstone.) 
1969. 


This volume presents a record of the proceed- 


ings of the Association for Research in Nervous 
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and Mental Diseases, held in New ос 
December 1967. A number of distinguis 
workers have contributed papers. 


Information, Systems, and MEE 
Evolutionary Biological Approach to Рус из 
analytic Theory. Edited by EMANU 3 
PETERFREUND, in collaboration with о 
Т. SCHWARTZ. Psychological Issues, E 
уп, Nos. 1/2. Monograph 25/26. Pp. 3 3 
$10.00. New York: International Univer 
sities Press. 1971. 


This monograph has been written den 
help of interested psychoanalysts in some е is 
mental criticisms of existing i. asc" 
theory and in some fundamentally Ms 
approaches to the clinical data of psychoana p 
These new approaches are presented uc 
language of information theory. The au Что 
believe that scientific theories, in general, Lan 
move towards the universal, away from ie 269 
of immediate experience, and that this mus 
occur within psychoanalysis. 


rt 

Telepathic Impressions: a Review and n 

of 35 New Cases. By IAN STEVENSO vii 

viii--198. $6.50. Charlottesville: U” 

sity Press of Virginia. 1970. -— 

This is the first collection of telepathic PE 
sion cases to be printed in almost 80 y afore: 
includes 35 new cases never published ook 
These are reported in great detail. TI ished 
first summarizes 160 cases previously PU i 
and examined for authenticity. Reports © e be 
35 new cases follow. These reports hav who 
thoroughly investigated by the author 
comments on them. 
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Tr erence and resistance obser ved in behaviour th 
erapy 


By JOHN M. RHOADS* AND BEN W. FEATHERT 


" г appen of making observations on the 
ah ehaviour therapy by a therapist- 
tena ы: we encountered two special 
Шс ылы rey ^ In the cases reported here 
Werne. aL interfered significantly with 
tea qu Ac believe these problems must 
оваа. P and dealt with if therapy is to 
e а тн are best described by the 
dena Bu and ‘resistance’. We 
ihora Зр уе as the transfer to the 
rini of attitudes appropriate to other 
and ims past or present in the patient's life, 
tance dh to the therapist. By resis- 
adhere 4 mean the failure of the patient to 
active hs the therapeutic regime, and his 
tea ww ia passive interference with treat- 
dogs diens pe & Lazarus believe that resistance 
thet Ж exist in behaviour therapy, and state 
alibig ese (concepts) represent ‘popular 
teh Ml by certain therapists when 
They I does not succeed. (1968, p. 21). 
Eheu the alleged omnipotence of the 
acquies ur therapist, stating: ‘the grade of 
any неу required is the same as in 
er branch of medicine 


(p. 23 or education" 
th ). Of the doctor-patient relationship 
еу say: 


Tt j 
'S of first importance to display empathy and 


sta " 
blish a trustful relationship. The patient must 
human being . - - It 


ее, 
тауу accepted as a fellow 2 t 
опа esirable to defer the use of specific counter- 
ink T procedures when there is reas 
T re nat the patient needs to unburden himself 
а V iiie enlightenment OF reass 
ave to chide fellow behavior 


шгапсе... 
1 scientists who 


Duke University 
rth Carolina. 
Psychiatry, 

Durham, 


* 

a oo of Psychiatry; 
P. Center, Durham, No 

oa a Professor of 

асыр ity Medical Center, 
Ina. 


7 


M 
puke 


North 


... imagine that one can do wi 
: 4 o withou 
influencing processes (pp. 23-9) нечен 
This latter st 
atement seems t 
S o usa 
calling the problem something else fon S 
particularly true when they state : MSc 
itis... sometimes hel | 
рїш! to apprehend the origi 
ш peni ipee of patients’ uae ps 
E s, and to examine and correct faulty attitudes 
misperceptions ... the correction of mis ^ 

ceptions is often a necessary forerunner t feo. 
tive desensitization . . . The same а ste pa 
patients with mistaken attitudes to bum bs 
particular people, or to themselves (pp. 2355. 
We regard this as advocating a form of intei 

retative and educational therapy, and in 

А . H + > 

spite of their disclaimer we believe they cor: 
rectly noted the presence of counter-motiva- 
tions in their patients and were shrewd enough 


to act on them. 

Weinberg & 
patients whom t 
They noted that 
they felt was b 


Zaslove (1963) report on three 
hey desensitized to phobias. 
their subjects exhibited what 
est expressed by the term 
resistance. In their project the subjects did 
this by ‘involuntary’ manipulations of the 
imaginal process, by variations of their 
hypnotic state, and by failing to practise 
relaxation at home. One dreamed of being 
cured and of not having to come to the 
research appointments. Another attempted to 
waste time by talking about events quite 
peripheral to his problem. 
The plan of this study was that whichever 
of us carried out the initial evaluation referred 
the patient to the other for behaviour therapy- 
The initial psychiatrist continued to see the 
atient, about one visit per three behaviour 
therapy sessions, in order to evaluate the 
atment. An effort was made by 

ffer only supportive 


hiatrist to 0 
ontaminating 


ffort to avoid с 
pretations. 
MPS 45 


the first psy° 
comments, inane 
the experiment with inter 
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The patient's responses varied from en- 
thusiastic compliance with the therapeutic 
regimen to those we felt were best described 
as resistance and negative transference. When 
the patient accepted his role as such, was 
motivated unambivalently to be rid of his 
burdensome symptoms, and followed the 
instructions of the therapist, treatment pro- 
ceeded rapidly and successfully. In the follow- 
ing cases where the patient had negative 
feelings with respect to the method of treat- 
ment or about the therapist, or where the 
Symptom served a current need, the treatment 


ran into the same difficulty that Freud en- 


countered, namely that patients obstinately 
refused to be 


cured and threw all sorts of 
obstacles in the path of treatment. 


CASE 1 


A single woman graduate student in her 20s 
was referred for behaviour therapy because 
of acute and chroni 


significantly with 

was difficult to d 
began, since she h 
Shyness and inhib 
teachers for year 
had been able t 
public Speaking, 

Observed while 


demonstrator in laboratory experiments, and 
to confer with students about experiments, 
She also had sexual problems. Asexua] until 
entering graduate School, she tried hetero- 
sexual relations and found them unsatisfying, 
At best she regarded men as self-centred 
beasts; more commonly, as passive ineffectual 
Creatures. The latter concept coincided closely 
with the actual personality of her father, 
Discouraged, she tried the alternative, but 
homosexual relationships were no more satis- 
factory. Psychoanalytically orientated psycho- 
therapy Several times а week for a year met 
With no success, She criticized the method as 
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; be 
too passive, urging that sensn Jueces 
done. It was suggested that she try td 
therapy. The behaviour therapist ш шор 
her in Wolpe's systematic desens foni 
Hierarchies were constructed for iret 
being observed while carrying out нее "v 
tory procedures. She practised relax sessions 
desultory fashion. During her "a artt 
she refused to carry out the des intense 
tion procedure. She developed c MES to 
dislike of the therapist, and commun - 
the observer her detestation of the rust 
and ‘his authoritarian ways’. She ae an 
most of the time allotted with pc was 
disputations. She argued that а be 
no good, and that the behaviors. 1 proach» 
treating her with a е ра e former 
forgetting that she had argued wit | 
therapist to the contrary. te i 

He anxiety and refusal to coop e off 
creased, and after five sessions she don het 
treatment and refused to return. er] the 00 
history and on short follow-up 7 shavi 
server, her attitudes towards the eh 
therapist coincided with one nt 
feelings about her father and to m! ction. AS$ 
she might have some sexual о? ^ $ 
teenager she had fantasied mee essive a” 
unlike her father who would be agg?" an, 
forceful and who would make her sider 
a state concerning which she had con?” m И 
fear and doubt. When с? ela» 
therapist who insisted that she lie арр 0 A 
and deal with her fantasies, she A fhe 
ately equated him with the beast-m 
fantasies and ran from him. 


wh, 


CASE 2 -— d for 
A young married woman was en А mon 
treatment of frigidity. Though sie ad 06 " 
two years, she and her aget б artis, 
Overcome her aversion to sex, and sh n 
remained unconsummated. dress? ied 
peared with her husband she was and a 
a dowdy fashion, used no maker ont е 
contemptuously towards him. nt 


ol 
When she appeared for her first apP 


Transference and resistance observed in behaviour therapy 


with the behaviour therapist she wore a 
colourf ul mini-skirt, make-up, and acted very 
kittenish. Initially she filled the behaviour 
therapy sessions with clamorous complaints 
about her husband. The therapist repeatedly 
had to interrupt her declamations in order to 
give her instructions in the method. By the 
third hour it was apparent that she had not 
practised relaxation, was making little pro- 
Bress in constructing hierarchies, but was 
quite openly jealous of the doctor's female 
assistant. She repeatedly interrupted his in- 
Structions with remarks to the effect that he 
was good looking, and feared that he might 
take advantage of her while she was hypno- 
tized. No mention of hypnosis had been made, 
Dor was any such procedure intended. It was 
Never possible to construct hierarchies for 
desensitization. The erotic attraction to the 
behaviour therapist continued unabated, and 
treatment ended when she refused to return 
after six sessions. These attitudes corre- 
sponded to her behaviour towards her father. 
To the observer, she gave a history of having 
acted quite seductively towards him, while 
being contemptuous and jealous of her mother 
(whom her husband resembled physically). 
She could not understand ‘what my father 
ever saw in my mother – OF why he ever 
married her’. She had frequent violent argu- 
Ments with her father, but was never able to 
give any reason for the fights. The observer 
noted that they came at times when she was 
Closest to him — for example, when she went 
оп а trip to Europe with him while her mother 
Temained at home. We believe treatment 
foundered on the resistance (0 facing an 
Unresolved Oedipus complex, complicated by 
an erotic transference tO the behaviour 
therapist. 


CASE 3 

The patient was 4 42-year-old married 
Woman admitted to the hospital because of 
dirt and germ phobias and a house-c 
Compulsion. She had consulted а 
tight years previously 
treated unsuccessfully for wo 
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analytically orientated psychotherapy. For 
two years prior to admission she had no social 
activities because it took her so long to get 
ready; it was not worth the trouble. She 
described her marriage as happy. Systematic 
desensitization was instituted with hierarchies 
being constructed for her dirt and germ 
phobias. Within a week she was free of this 
group of symptoms, but she now disclosed 
her serious marital problems. By means of 
her compulsions she had been able to keep 
them out of awareness, and had been able to 
live with the situation. Her husband was 
difficult to deal with. Seemingly compliant, 
he always found a way to sabotage therapy. 
The patient, until then a minimal social 
drinker, began to drink excessively, to the 
extent that two additional hospitalizations 
were required during the next two years. 
During the last of these, her husband took 
the marriage counselling seriously, and the 
patient stopped drinking. At the time of writing 
she has been ‘dry’ for three months. The 
phobias and compulsion never returned after 
the initial desensitization. 

While the desensitization enabled the 
patient to abandon the phobias and compul- 
sions, it did not provide her with a means of 
coping with the marital difficulties. Nor did a 
positive, and at times maudlin, transference 
help her to effect any changes in her destruc- 
tive method of dealing with her husband’s 
obstinacy. We interpreted both symptoms as 
efforts to call for help, to force her husband to 
see her point, while avoiding @ possibly 
marriage-ending confrontation. Thus her ill- 
d as partial solutions to an on- 
going prob ded this case as ап 
instance of symptom disp 
coping device having 

atient shifted her relian 


the underlying problem соп 
This is the only instance of symptom su 


tion we have observed. 
СА$Е 4 


ent Was à middl 
choana 


ce to another, since 


tinued unchanged. 
bstitu- 


ti е-арей physiologist 
The рап lytically orientated 


who had been in psy 
7-2 
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psychotherapy for several years because of 
recurrent anxiety attacks. In the course of 
treatment he disclosed that he had a flying 
phobia, an odd symptom since he had formerly 
been a naval pilot. He was dissatisfied with 
his marriage. The phobia interfered with 
visits to his mistress, who lived so far away 
that he could visit her only by flying. Behaviour 
therapy for the phobia utilized Wolpe’s 
method of reciprocal inhibition with hier- 
archies constructed for his fears of assertive- 
ness and exhibitionism. The patient also 
phobically avoided nearly all public gather- 
ings. He feared he would do ‘stupid and 
noisy’ things, such as standing up at a meeting 
of establishment types and shouting obsceni- 
ties. After his first appointment and instruc- 
tion in the method, he practised assiduously. 
He missed the next two appointments, but 
called to make subsequent ones. When the 
behaviour therapist brought up the matter of 
the missed appointments, he disclosed that he 
felt guilty about his reason for wanting to be 
desensitized to flying. He blurted out that he 
was disturbed in all areas of his life, and broke 
down and cried for the remainder of the hour. 
He refused to return to the behaviour thera- 
pist. The observer discussed it with him and 
chose to respond to his description of the 
behaviour therapist as “ап authoritarian . 
[who was] threatenin 

to anyone tellin 
he frequently as 
for him. The ob 
and try at lea 
remainder of 


5 because I'm not used 
8 me what to do’. In reality 
ked others to make decisions 
Server insisted that he £o back 
St once more. He kept the 
the appointments with the 
behaviour therapist, but proceeded to miss the 
appointments with the Observer, offering such 
excuses as 'it slipped my mind completely 
until an hour past the appointment time’, 
He worked through the hierarchies in the 
interviews and confronted some of his phobic 
situations successfully. These included flying, 
attending public meetings and public perform- 
ances, and through generalization effect he 
was able to give lectures without taking tran- 
quillizers. In this instance the resistance hada 
dynamic basis, namely guilt feelings concern- 
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s оа 
ing an extra-marital affair. There w per" 
transference problem involving S апр: 
to cope with his ambivalence abou kn i» 
figures. Accepting an order from de 
ority figure to see another from nes m 
run away (probably because ы, г ае k 
temptation) enabled him to war P sedite 
desensitization to some symbolic rep 
tions of his deeper conflicts. 


Case 5 

A young male surgical ety attac 
referred for treatment of acute апх! 2 d intet 
These occurred when he was flying, ¢ ation of 
fered with his moonlighting эе i 
flying instructor. He was on wert set 
method of relaxation and hierarc иі with 
up for his fears of being mi e was 
superiors, subordinates, and his Гат edad is 
seen ten times over a two-mont ЧА morning 
appointments were for 8.10 in Токе po 
He was always late, would 7 consci n 
fusely, after which he would * sensitization 
ously on the relaxation and de atment P 
procedures. Before beginning ae im 
was having anxiety attacks mr т а. 
he flew; by the sixth treatmen resume! а 
having any at all. He was able to ^ previo 
flying, a disability he had Top njerat 
mentioned. He worked throug" tiv! 


scan was 
technician 


ass n 
dealing with expression of Sd " 
ness, etc., until the eighth SERO arrivi 2 
the therapist again chided him fo Gas im ро 
minutes late. He disclosed that it итеп! А 
sible for him to keep an 8.10 p - 4 
the following reasons: he had t 


child to school, another child to parti e 
his wife to work, and the baby tO cou 
The son who went to kindergarten по" 540, 
arrive before 8.15 as the place E k Є 
till then. His wife was due at ded on” cafe 
$0 he had to go to four que 0, bef 
before 8.15, another no later aT ith 
arriving for an 8.10 appoint™m® d 
Psychiatrist! No interpretation W@ 
we concluded that disclosure %/@5 
sible by a decrease of anxiety an 


ade 
on 


Transfer "esi. "ved ii { 
ference and resistance observed in behaviour therapy 


in the behaviour therapist’s tolerance as a 
result of exposure to him and to the desensiti- 
zation procedure. In the tenth meeting the 
patient insisted that he was unable to afford 
further treatment. A review of his debts 
indicated that this was the case. This con- 
trasted with his usual behaviour, as he custom- 
arily ran up large bills because of his inability 
to say no. Between the ninth and tenth 
appointments the ‘worst possible thing that 
could happen while flying with a student’ 
happened, a full power stall with the plane in 
a vertical climb. He was able to control his 
anxiety, keep his hands off the dual controls, 
and coach the student in what to do to bring 
the plane out of its earth-bound rendezvous. 
In this case fear of assertiveness led to fear 
of flying (something his very stern and strict 
father had opposed his doing when he was a 
teenager). The desensitization procedure en- 
abled him to be assertive with the behaviour 
therapist as well as with his pupils, his partner 
(in the course of treatment he split with his 
overbearing partner), and his family. In this 
istance coincided, and 


case the fear and the rest 
the desensitization to his fears of assertion 


made it possible for him to be assertive with 
the therapist! 


DISCUSSION 
s described above are given in 
der in which they were 
first three we insisted on 
a strictly behavioural 
e. Partly as а result 


The five case 
the chronological or 
treated by us. In the 
not deviating from 
model, as defined by Wolp 
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of these early cases, we concluded that the 
phenomena of resistance and transference 
resistance were interfering with our behaviour 
therapy results, and that rigid adherence to a 
EHE RU eid шшр нк о di 
ansferences in the 

course of doing behaviour therapy, and be- 
lieved that they preceded alteration of symp- 
toms. Freud first felt that resistance was an 
unwelcome complication of a task already 
difficult enough. He later realized that one 
could turn the liability into an asset because, 
like the transference, it reflected the patient's 
own style of defence. Better yet, material often 
not available in the form of memories was 
available in the form of behavioural repeti- 
tions in both transference and resistance. It 
in those areas that the affect lay, and 
reas that the neurosis 
Our failure to deal with 
led, in our opinion, to 
hree cases. By case 4 we 
had treated a number of intervening cases, 
and were less rigid in our approach. Accord- 
ingly, in case 4 the observer stepped out of his 
‘neutral’ role to insist that the patient return 
for further behaviour therapy, exploiting a 
positive transference he knew existed. The 
fifth case displays how it was possible to con- 
tinue the task of desensitization to fear of 
assertiveness in spite of an ongoing resistance. 
Perhaps the fact that the resistance was 
mutually recognized by the therapist and 
atient enabled it to be mutually tolerated 


until the patient was ready to deal with it. 


was 
therefore in those a 
could be worked out. 
either phenomenon 
failures in the first t 


matic desensitization of phobias. 
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The development of interpersonal relationships amon 
long-stay patients in two hospital workshops j 


By AGNES MILES* 


Social withdrawal is a commonly observed 
symptom of schizophrenic patients both in 
and out of hospital, but a long hospital stay 
vorsening of this particular 


tends to produce a v 
characteristic of the illness. The sight of 
wn from their 


patients just sitting, withdra’ 
surroundings or pacing the wards in solitude, 
was once disturbingly familiar. 
The now commonly accepted policy of dis- 
charging schizophrenics after shorter periods 
and of encouraging them to work, for thera- 
peutic purposes, whilst undergoing treatment, 
has done much to reduce the numbers of 
patients suffering from the adverse effects of 
a long hospital stay. 
It has often been argued that participation 
in a workshop alleviates social withdrawal 
(Black, 1970; Jones, 1960; Hutt et al., 1964) 
but relatively little attention has been paid to 
the extent and nature of the interpersonal 
relationships that may develop within various 


Workshop organizatio 
The study reported in this paper forms part 


ofa larger research which examined the effects 
of participation in two different types of 
hospital workshop on two matched groups of 
Schizophrenic patients. The research looked 
at the effects of therapy on the patients’ inter- 
personal relationships (the subject of this 
paper) and on their willingness and ability to 
work (Miles, 1971). It was hoped that the 
results would provide information on the 
extent to which workshop participation may 
lessen social withdrawa 
Workshop organization and 
conducive to this end. 
The research was 
mental illness hospita 
* Senior Research Fello 
Sociology, University of Ѕошћатр! 


ns. 


supervision most 


ut in a large 


r some years 
t of 


carried О 
1, where fo 
w, Departmen 
ton. 


1 and on the types of 


ae i dan эче therapy 
shops were mih pes drag VON 
different parts of i ерата housed in 
unit was staffed by ind cial = бшер 
ustrial supervisors and 

a manager, all of whom knew a great deal 
about running a workshop but had no prior 
experience or training in dealing with psychi- 
atric patients. The work was for industrial 
contracts and of varying degrees of simplicity 
ranging from the handmaking of Christmas 
crackers to simple machine jobs such as 
cutting, shaping and perforating material. The 
patients were paid for their work in the unit. 
In contrast, the occupational therapy depart- 
ment was staffed by occupational therapists; 
the tasks performed were of the nature of arts 
and crafts (weaving, knitting, basket-making, 
painting, etc.) and the patients were not paid 
for their work although, like all patients in 
the hospital (except those earning money in 
the industrial unit), they were given some 
pocket-money- 
While some psychiatric hospitals have a 
of allocating patients to one or another 
‘according to certain deter- 
likelihood of discharge, in the 
eferred patients 
the consultants’ - 
own choice accor ir own preference 
for industrial or non-industrial type of organi- 
zation. Vacancies in the workshops also in- 
fluenced placements. Consequently, both the 


industrial unit and the occupational therapy 
department inc ho differed 


Juded patients W. 
from each other regarding diagnosis, progno- 
sis, age; length of stay and severity of illness. 

It thus proved possible to select a com- 
parable group of patients from e 


ach workshop 
for the purposes o 


minants, e.g. 
chosen hospita 
to the worksho 


f the study. In each group 
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the patients selected were similar in terms of 
mean age, length of stay in the hospital, diag- 
nosis, social history and severity of illness (on 
this last point information was sought from 
doctors and nurses as well as from the case 
notes). Three of the selected patients were 
discharged during the study and the final 
sample consisted of 26 patients working at the 
industrial unit and 24 patients at the occupa- 
tional therapy department. Their ages ranged 
from 33 to 45 (mean: 39 in both groups) and 
their length of stay in the hospital from 4 to 
15 years (mean: industrial unit group, 8 years; 
occupational therapy group, 9 years); all 50 
patients were diagnosed as schizophrenic. 
The sample was, in fact, typical of hospital 
workshops' patient-population i 
(Wansbrough & Miles, 1969). 
There were 13 male and 13 female patients 
in the industrial unit group, while the relevant 
figures for the occupational therapy group 
were 11 males and 13 females. 
The 50 patients of the sample were drawn 


from seven hospital wards and were in the 
charge of three consultants, 


n the country 


METHOD 
Each patient inclu 


ded in the research was inter- 
viewed twice at an 


are your friends? 

These questions are of the 
i.e. answerable by giving the 
group member. This method р 
rewarding with some of the pati 
Very articulate, The questions 
elicit answers on three levels ofi 
of relationships. The first que 
the patients? knowledge of еа 
the second was concerned with 
personal relationships on a lo 
to each other, and the third 
higher level of intensity, frien 
tion was that these questio; 


“sociometric? type, 
name of a fellow 
roved particularly 
ents who were not 
were designed to 
ncreasing intensity 
stion elicited only 
ch other's names, 
1 manifestations of 
w level, i.e. talking 
with the same on a 
dships. The expecta- 
ns would elicit dim- 
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i.e. patients 
s, be ОП 
friendly 


inishing numbers of names in кайн ке, 

would know the names of Бена T 

speaking terms with some of 73 а 

with only а few Gennings, oo k — wert 
Once the three sociometric q 


ith 
;nued wit 
> jews were continue? ' 

answered the interviews were Patients 


on 

hospital; they were asked. to puc aia а 
choices in reply to the eimi n with pal” 
to explain why they formed friends 
icular patients. " 
"ie al seemed willing to надан 
research worker and those who dh prom 
enough talked a great deal, with = subjec 
The difficulty was to keep them to an elabor 
to prevent them wandering off ti capil i 
of likes and dislikes regarding ^ ч 
general. | : Маре г. duri”? 

The information gained was n 
the interviews so that the pue Т, 
they wished, what was lay ie corded m^ o 
patients, in fact, asked to see the ne ^s availa p 
but when they realized that this rid" " 
them and that there were no 56 


not read through the pages. 


е with the 
articulate 
рїп: 


THE SOCIOMETRIC nes опей? 

Development in the patients ae ot 
with each other was traced th estions 2 е 
answers to the three sociometric ae during Чел 
through their free ids pc gael M" 
interviews. First, the number 0 stions 4 jn 
in reply to the sociometric Ае отра ot 
first and second interview was © ont? 
Order to see whether the pre. pil 
patients had with each other ha dustri? A 

Table 1 shows that in the 1nX nts i 
there was an increase in the pm 
Dess of each other, as € that ! 
numbers given in their replies, nt nO * 
Occupational therapy depan geo e of 
Sponding increase took place. knew ч 
industrial unit said that they more a 
their fellows by name and о уйе ye 
as friends by the second "егар def e 
patients in the occupational t all 
ment gave very similar answers 
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с н at the first and second interviews (the 
ji angescould easily have been fortuitous). 
Mera to sociometric questions reveal 
bus patients think on a subject but do not 
essarily reflect the true position. When a 
MEL. answers the question ‘Whom do you 
to often?’ he may name someone he does 
not, in fact, talk to; or he may fail to name a 
patient with whom he often converses. Simi- 
"-— n a patient gives the name of another 
eon riend, it may be the expression of his 
we ДЕ ог wish, rather than an indication of 
| riendship. Therefore the figures in Table 
show the changes not so much in the real 
relationships of the patients but rather in their 
feelings of isolation or of companionship - à 
Very important measure of social withdrawal. 
There is, however, a sociometric measure of 


Friendships (question 3) 


arer to reality than 


relationships which is ne 
measure of mutual 


the answers alone: the 
Choices. An examination of sociometric Te- 


|. Sponses shows not only which of his fellows 
an individual patient chose put also whether 
he himself was chosen by anybody else. When 
it is found that two patients chose each other 
às friends, the assumption of real friendship 
eg be stronger. The friendship choices can 
=. be seen by drawing up * sociograms", 1.6. 

arts of the patients’ answers. The two socio- 
grams shown in Figs. 1 and 2 are based on the 
answers to question з, Who are your friends?” 
at the second interview. An arrow pointing to 
a patient represents another patient’s choice, 
and an arrow starting froma patient represents 
а choice he makes. An arrow starting from а 


swers 10 sociometric questions: mei 
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patient but not pointing to another indi 
that the choice was of a workmate wl lo 
not included in the research. Penis ie 
represented by numbers; surnames wer ame 
bered in alphabetical order. Double line теі 
resent mutual choices. ка 
| The sociogram of the industrial unit sho 
six mutual choices, representing 11 pati = 
who formed a mutual friendship with at i 
one other patient. Of the 26 industrial nen 
patients included in the research there w = 
six who were ‘isolated’ (i.e. who made Es 
choice and were not chosen) at the Don 
interview. In contrast, the sociogram of th 
occupational therapy department shows far 
fewer choices, only one instance of aal 
choice, and 12 patients who were ‘isolated’ 
This result confirms the previous finding 


an numbers 


Table 1. An 
о " 
Industrial unit "emm T 
a sta —_—_—_—— 
. First Second First Second 
interview interview interview interview 
L Knowledge of each other’s 39 60 3:6 34 
names (question 1) 
Talking to each other 31 3:3 2-9 34 
(question 2) 
0:7 r3 0:6 0-5 


ts’ social awareness of their fellows 
d interview time, as measured by 
ic answers, was greater in the 
han in the occupational 


that patien 
at the secon 
their sociometr 
industrial unit t 
therapy department. 
Whether or not they exp 


friend to be reciprocated an 
these expectations can be regarded as measures 
of the patients’ awareness of social relation- 
ships. During the unstructured interviews, 
therefore, each patient who had chosen a 
friend was asked who he thought his choice 
was in turn friendly with. In some cases this 

uestion proved too difficult and had to be 
abandoned. Ten patients in the industrial 
unit and six in the occupational therapy 


department could give an answer at the second 


ect their choice of 
d the fulfilment of 
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Fig. 2. Sociogram of the Occupational therapy department. 
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i ; Lug 
| Un AIDE MA ` er (eight and 
B о pecte: e choice to be 
each ; but of these only one patient in 
re workshop had, in fact, a returned friend- 
"eat Those others who did form mutual 
^ ndships, as seen on the sociogram, either 
ound the question too difficult, or were not 
Sure of their choice being reciprocated. 
i there were six mutually chosen friend- 
| Sup pairs in the industrial unit group at the 
Second interview, it seemed worth investi- 
DE whether these pairs had any character- 
ic in common and whether they differed, in 
апу way, from the rest of the patients in the 
group. The patients’ records were examined in 
order to see whether age, length of stay in 
hospital and workshop, social background and 
| history played a part in forming relationships. 
It was found that the only common character- 
istic of friendship pairs was age: in every case 
the two mutually chosen patients were within 
the same age group. The records revealed no 
characteristic which was shared by all patients 
who had a mutually chosen relationship. 


Р THE INTERVIEW MATERIAL 
During the second part of the interviews 
patients were encouraged to talk freely about 
their relationships with other patients. Al- 
though the patients’ own selected topics were 
ntention was to cover 


frequently followed, the i c 
three areas of interest in each interview: inter- 


personal relationships within the hospital but 
„Outside the workshops, reasons underlying 
friendship choices, and the level of intensity 


of friendships. 

Notall interviewed patien 
to converse freely, althoug 
Willingness to do so. Some 
More verbal than others, 
Bained during this part of the interviews 1s 
inevitably biased towards those more fluent 
and able to express themselves, as they con- 
tributed the major part. However, there is no 
Teason to suppose that the more verbal 
Patients, as а group, expressed different views 
and feelings from those less verbal, especially 


ts were equally able 
h they all showed 
were considerably 
and the material 


as the frie i i 

deri ger eee ee peel 

fluency in conversati Lud do 
ation. 

On the subject of interpersonal relationshi 
outside the workshops each patient was did 
whether he also had friends who did not work 
with him, and whether the friend he chose s 
reply to the sociometric question, if any, lived 
on the same ward with him. The purpose of 
these questions was to determine the part 
played by the workshops, as distinct from the 
whole hospital environment, in increasin 
personal relationships. Patients found Ў 
relatively easy to answer these questions. 
and responses were recorded in every case. i 

The answers showed that both the industrial 
unit and the occupational therapy department 
had important roles in encouraging the 

atients to form interpersonal relationships — 
the industrial unit being more successful in 
achieving this than the occupational therapy 
unit. In the industrial unit group there were 
only three patients who chose their friends 
from outside the workshop, at the second 
the rest of those patients who 
nominated a friend also said that this friend 
worked at the same work-place. When asked 
if the friend lived on the same ward, 65 per 
cent of the patients who chose a friend 
answered negatively. So most of the patients 
worked, but did not live, in the same place as 
their friends. The pattern was very similar at 


the occupational therapy department. Here a 
e of patients chose friends; 


smaller percentag 
but those who did chose them mostly from 


workmates. 
It seems, therefore, that the workshops 
part in the patients’ interpersonal 

Taken alone, these results in 
t the role of the workshops in 
this respect is greater than the role of the 
wards. However, as the patients were mostly 


interviewed in the workshops, and as the first 
part of the interview was definitely concerned 
it i sible that the patients’ 


with work, it 15 pos 
minds were turne kshop arrange- 
ments and that they were influenced towards 
choosing friends from there. If so, then the 


interview; 


play a large 
relationships. 
fact show tha 
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part the workshops played in relationship- 
forming might have been magnified; never- 
theless, it was considerable. 

Much more difficulty was experienced when 
patients were asked about the reasons under- 
lying their friendship choices. Every patient 
who made a sociometric choice was later asked 
why he made that particular choice and was 
encouraged to talk about his reasons for 
liking or disliking other patients. Patients 
found these questions more difficult, some- 
times startling. The answers revealed extremely 
shallow, superficial reasons for friendship 
choices. Some could give no reason for the 
choice except to say ‘I just like her’. Others 
gave reasons of a very simple nature, e.g. ‘She 
was the first to talk to me’, and ‘He sat 
beside me, so we started to talk’, Only in a 
few cases did the patients go beyond these 
answers and mention personal characteristics 
and having interests in common. For example: 
“Gwen is a nice quiet girl; I don’t like noisy 
people’, * Gwen is very fond of her old Mum, 
we talk a lot about our Mums.. 
very good-natured, he will always 1 
hand. I can rely on him and tha 
feeling when you are with strangers’, 

While reasons for ‘likes’ seemed difficult 
to find, reasons for ‘dislikes’ proved easier, 
More patients were able to talk about this and 
in fact two interesting reasons for disliking 


other patients emerged. In the industria] unit 
group sentiments were frequently expressed 
against patients who were 


too friendly with 
the staff. Such behaviour was definitety Te- 


garded with disapproval and often with sus. 
picion. Patients from the Occupational therapy 
department expressed this view considerably 
less, although the same feeling was present to 
some extent. Those patients who gave close- 
ness to the staff as a reason for disliking others 
mentioned ‘staff’ in the general sense, meaning 
hospital staff, including nurses as well as 
workshop supervisors, 

The other reason 
likes to emerge was u 
coarse eating habits 
ance were frequent] 


^, ‘Jim is 
end you a 
05 а good 


underlying patients’ dis- 
npleasant personal traits: 
and unattractive appear- 
y mentioned. Those who 
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talked of this were mostly female pati ‹ 
from both workshops. ^ reasons for 
Patients were asked about the ee siti d 
their likes and dislikes during (he mater 
interviews. A comparison ee reness 0 
gained showed that the patients е by the 
each other increased, as i ape second 
larger number of relationships at n re 
interviews, but the selection of e" and on | 
mained what it was, rather haphaza 
a shallow basis. 


3 when 
: i tail wW à 
This question was єзї о oe thir 
4 sred abou : 
information was gathered а ensity ° 


topic of the interviews, the level pen 
the relationships. Patients were * E 
questions about their айша E reply to 
you meet X (the friend namec © м, eX 
question 3) outside the кна ra 
were sent to work in another wor М 
you have another friend?” nme p^ 
The patients were then encou towa" 

about their friends and their feelit a ocam 
them. From these conversations ients aer 
clear that the ‘friendships’ of the D recipro} 
on a very low level of intensity Бн на" i а 
When a patient called айй Шы togetl y 
it usually meant that they ШЕ п usud 
the workshop, perhaps while wo! 


| 


initi 


wou 


m 
nat р? ur. 
during tea-break ; that he spoke D pat И 
more than to апу other and felt t vas see” ni 
one to be closest to himself. = the ma i 
the sociograms, this feeling, 1" meant |, 195 
of cases, was not returned. This the {гей 
patient, instead of ded ipea, a p 
of another, and trying to share atient п 
and the events of his life with eT e » 
wanted to do the same ai UN п tU 
Way about yet another patient V га 
probably would not рие 
in both workshops, a chain О 


t 
| ‘entatin’ 4 5 
Was formed: one patient onan ар 
other, who orientated to yet à p 
on. 


a 

The exceptions were those a= T 
formed mutual friendships (as И ШТ 
Sociograms). These were typica ae? Jl 
higher level of relationship. ү outs 
Chosen pairs said that they T€ 


| 


i 


' Tespect. 
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workshops as well as at work, usually on 
Saturdays and Sundays; they might go for a 
а бык ofthe hospilal They not only 

| pital. They not only 
wished to talk to the patient of their choice, 
but did so in reality. Even so, the relationships 
of these mutual friends were very superficial. 
They said that they exchanged news received 
from home, but this happened infrequently: 
they had a mutual grumble about hospital 
life and perhaps a little gossip about the staff. 
There was no sign that they shared their 
troubles, real or imaginary, ог that they ex- 
pressed their feelings to each other; they did 
not mention that they confided in one another 
or would do so if the occasion arose. 


DISCUSSION 


An improvement in the extent but not in 
the depth of patients" relationships has been 
established, together with indications of the 
better achievements of the industrial unit. 

These results pose three questions: (1) 
Which were the factors that helped to improve 
the extent of interpersonal relationships in 
the workshops? (2) Which factors hindered 
the development in greater depth of these 
relationships? and (3) Why were the industrial 
unit's results better than those of the occupa- 


tional therapy dep 
The first question is 
answer. The work-situa 


Was in itself helpful and 
the patients’ conversation. The fact that rather 


Withdrawn schizophrenics spent several hours 
daily in the company of others and, more 
important, spent this shared time actively, 
seemed to increase their ss of their 


fellows around them. 
The types of work arrange 
Were found particularly relevant 


artment ? 
perhaps the easiest to 


tion in both workshops 
this came across in 


awarene 


ments employed 
in this 


work was organized in 
s working individually on 
m those of others 
rking indivi- 
se of others 


Broadly speaking 
four ways: (1) patient 
Separate tasks, different fro 
around them; (iD patients wo 
dually on tasks similar to tho 
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around them; (ii) simple organized groups of 
fcn ңе наса some- 
the finished articles; (iv) а 
e.g. of the chain t А en = ва 
one act of the уре, each patient performing 
| production process and then 
passing the article on to the next patient in 
the chain for his contribution, and so on. 
These four patterns of work organization 
provide increasing opportunities for develop- 
ing in patients the ability to cooperate with 
fellow-workers. Even the first type, although 
the least conducive for developing personal 
relationships, increases their awareness of the 
others who are also engaged on workshop 
tasks, and brings about a sense of belonging, 
limited; while work organized on 
group lines demands active cooperation and 
this can play a most important part in lessen- 
ing social withdrawal. 
The second question 
of the study concerns 
hinder the developmen 
shipsinthe hospital workshops. Conversations 
with patients focused attention on one area in 
this respect: the hospital staff's underlying 
and often unacknowledged resistance. The 
goals of a therapeutic workshop in a psychi- 
atric hospital, when spelt out, include the 
lessening of social withdrawal and active 
encouragement of the development of inter- 
personal relationships. However, the acknow- 
ledged aims of an institution may conceal 
staff opposition to them; also there may be 
other aims, pulling ina different direction. 
The patients’ comments certainly suggested 
resistance on the part of the staff to the goal 


of encouraging interpersonal relationships. 
Of course patients did not put it this way 
themselves, but they made two types of com- 
ments 80 frequently as to be significant. First, 


when asked how 12 
Jems and spoke а 
chosen friends they 


discussed these matters with : 
were there for this purpose and who preferre 


that patients turned to them. Secondly, when 
making sociometric choices and talking about 


however 


arising from the results 
factors which might 
t of personal relation- 
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the reasons for them patients made such com- 
ments as: ‘I hope Miss X [occupational 
therapist] will not be angry’ or ‘Don’t tell 
Sister this". These comments were followed 
up and it became clear that the patients 
thought that the staff disapproved of inter- 
personal relationships being formed among 
patients. This feeling applied to hospital staff 
in general and to occupational therapists and 
nurses in particular. Of course, the patients" 
views on this matter may have been wrong 
and the staff may genuinely have wished to see 
the patients form personal relationships with 
each other. But in this case the widespread 
feeling among patients of staff disapproval 
needs an explanation not found in the study. 

Of course, the staff may have their own 
reasons for resisting the aim of encouraging 
patients' relationships. Possibly hospital thera- 
pists may feel that it is their function to listen 
to patients’ personal communications and 
that the help they can provide is more impor- 
tant than any benefit which might be gained 
from exchanging confidences with a fellow 
patient. It may not be disappoval of patient- 


friendship so much as priority given to therapy 
provided by the staff, 


It is also possible that ho 
Suspicious and uneasy 
which might gain stre 
authority; or have d 


spital staff may be 
about patient groups 
ngth and oppose hospital 
ity; oubtful feelings over too 
much intimacy between patients. Whatever 
the reasons, the staff gave patients the i 
sion that friendship- 
of and may be anti 


; mpres- 
forming is disapproved 


dm e -therapeutic. Of course, 
psychiatric patients’ relationships with their 


therapeutic staff can be a very involved matter, 
the exploration of which is not the subject of 
this paper; but this finding raises the question 
of whether patients’ relationships are formed 
in active opposition to the staff, as perceived 
defiance, or merely in the shadow of staff 
discouragement, Perhaps another study in 
the future will investigate in detail staff- 


patient relationships in reference to patient- 
friendships. 

The last major question posed by the results 
of this study is why the industrial unit achieved 
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; "ente! aware- | 
better results in developing feries yn 9 
ness of each other and in relations T usta 
tion than did the occupationa 
department. | шешу 
The nature of the work and np xd 

the arrangements made to carry О 

xl 


the 
® е ~ two workshops. In ™ 
were different in the two work st necessl" 


; ; à ork ue 
industrial unit the work freq y either, a 


tated a degree of group activit 
mentioned earlier, in the sense t 
handed materials and component par 
other and were engaged on various the mor? 
the particular task in hand, or sa individu? 
limited sense of patients engaged o 

but identical tasks being groupe 
perhaps with one of them inc indi ідш! 
articles. Cooperation between t "cess a it | 
patients was a vital part of the рг oe 

was necessary for them to speak to ships © ere 
Thus the beginnings of relation 
facilitated. 


hat patient 


s to each 


ional the 


Conversely, in the occupat сава ie 
unit, patients were engaged on пау? val у 
were designed to be carried s Hii t Él 
and frequently patients sitting ork di А 
other had different tasks. The vents an e 
require cooperation between P^ etes ñ p 
not necessitate communication t 


tme Й 

In the occupational therapy ope nis 1, 
sight of a patient working 2 e4 jn a pr 
pointed task, apparently engulfe ] than 0 
world of his own, was more usua 
industrial unit. А 

The important part played m 
mation by active cooperation е ir co 
was frequently implied іп “i that P sot 
Many industrial unit patients 5а! theif 
beside, and worked closely with, 
friend at one time or another. 
that these relationships started 
speaking a few words to а А 
near by, and if somebody answ evel? g^ 
nings of a conversation slowly w 

In addition to the difference _ 
Zation, the type of ic ant was 4 "o í 
the staff of the two workshop enc?" | n 
ent. The industrial unit sta the wou 
patients to rely on themselves: 


io fl 
griend SF s 
tween P en 


py а Раі? 
other 


connected with h 


#15 conducive to re 


The development of interpersonal relationships 


course show the patients how to carry out 
certain tasks, and were available to deal with 
nies But they regarded the patients as 

rkers in a workshop, and their expectation 
often not put into words, was that the patients 
would try to get on with their work unat- 
tended. This expectation. and the general 
attitude of the staff encouraged patients not 
only to rely on themselves, but also to rely on 


each other. When a patient had a problem 
is work he would often ask 
g to the work 


another patient before turnin 
those who had 


Supervisor. Patients, especially 
Worked in the industrial unit for some time, 


tended to take a pride in showing others the 
Work. They often commented on this in the 
interviews: ‘When he first came, he didn’t 
know how to do it; I showed him and we 
started to talk’, ‘I used to ask Alice and she 
was always very nice about it’, ‘When I first 
started to work here, it was all so strange, and 
I felt very shy asking about things; I just sat 


there at the table. Maria often showed me the 


work and put another one in front of me’. 


It seems that the type of supervision which 


expects and encourages reliance on each other 
lationship formation. There 


of a conscious policy on 
ervisors to achieve this 


effect; they behaved, with one or two con- 
Cessions, as they had been accustomed to in 
Outside workshops, and the effect of this 


attitude was distinctly beneficial. 


In the occupational therapy department the 
to help one another 


Was no indication 
the part of the SUP 


;Opportunity for patients 
tasks Were different. 


dn not arise as their 
{ lso, the staff encourage 
9 them with any problem 


d the patients to turn 
s they might have. 
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The patients were treated very much as ‘ill’ 
needing a lot of help and guidance, rath и 
than as workers in a workshop. The p. e Bb 
tion of the staff was that their patients тоша 
need them a great deal and they regarded i 
as the staff's job to see that they received hel i 
This is a different type of supervision; da 
result of it, from the point of view of the 
patients’ relationships, was more reliance 2a 
the staff and not on each other. The occupa- 
tional therapy patients in no case е. аи 
help received or asked for it from another 
patient. On the contrary, remarks made clear 
the lack of help given by patients to their 
fellows: ‘I don't ask anybody. They are all 
just patients like me aren't they ?*, ‘When Joe 
asked me on his first day where to find the 
wool, I said, *Why don't you ask her [a 
member of the staff] 2", ‘I keep myself to 
myself here; if I want anything I ask the staff". 
It was mentioned earlier that patients felt 
staff disapproval towards their friendships. 
Patients from both workshops commented on 
and medical staff; those 
from the occupational therapy department 
also seemed to feel that the occupational 
therapists shared this disapproval, whereas no 
industrial unit patient made a comment which 
suggested such disapproval on the part of the 


work supervisors. 
The wider implication of these last results 


is not that industrial supervisors and occupa- 
tional therapists in general behave in certain 
different ways, but rather that certain super- 
visory and organizational patterns have con- 
sequences, sometimes unexpected and un- 
clarified, in the development of patients 


interpersonal relationships. 


this in respect of ward 
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Two's ? 
company – three's a crowd: some notes on human interaction* 


Bv J. L. ROWLEYT 


An individual becomes an in-patient in a 
psychiatric unit as a result of many pressures. 
The so-called severity of his illness is only one 
factor. This paper sets out to examine some 
of the features involved in becoming and 
being an in-patient. 

No man is an island. On the whole, most 
ionship to other people. 
this is the family. Indi- 
act in their particular 


people live in relat 
The prototype of 

viduals in a family inter 
ways. As children are born, the family 
moulds itself, forming its individual structure 
with rules and roles for each member within 
it. At the same time, as an organization in the 
environment around, the family makes con- 
tact with that environment, finding ways to 


various degrees of linking with the environ- 
to a greater or lesser 


ment and fitting in 

degree. The family and the environment 

around interlink together and the net result, 
the two, affects and is 


the interplay between 
affected. by the other. Yet each family is 


different and individual and its structure, 
rules and roles, although affected by the 
environment, depend to a large extent on the 
individual members of the family, their 
inherent characteristics, and the way the 
individual structure affects each member’s 
Characteristics. Perhaps it could be said that 
the healthy family is one in which there is 
а good enough fit between the inherent 
Characteristics of each member and the role 
the total structure demands of him. The 
Phrase could be used: there is fair enough 
Sharing, i.e. no one member of the family is 
too much put upon by others. The family 
Could then be said to be in good enough 

* From a paper the British Psycho- 


Analytical Society. 
+ Cassel Hospital, 
Surrey. 


given to 
December 1970. 


Ham C оттоп, Richmond, 


8 


balance. As development goes on and the 
various phases of growth put strains on the 
family balance, e.g. the onset of pubert 
in the children, the climacteric in the аж 
ог other inevitable stresses of the indi- 
vidual members, a previous good enough 
balance can take these strains and боша 
them well enough. Good enough balance 
deals with the strains because there is suflici- 
ent buffering potential. If, however, the 
family balance is basically precarious, then 
any strain will put pressure on the family as an 
organization. This may not show immedi- 
ately. Buffering effects will come into play 
and containment may still be possible, 


although the cost to some of the members may 


be high. Eventually, however, the strain may 
Something within the 


become too great. 
family can no longer be contained within the 
family. 
When Ant 
family, was 12, his 
his secretary. This las 
terminated when Antl 
aware of it. It is not kno 
Anthony knew of the a 
happening. He certainly kne 
was exposed. The marriage € 
was no family breakdown, 
relationship became strained. About two 
years later, the family were returning from à 
summer holiday. Anthony had his own 
means of travelling — à specially cared for 
and well-functioning bicycle. The rest of the 
family travelled in the car father had for his 
use, from the company he worked for. They 
all met by arrangement for lunch at a certain 
hotel. To secure his bicycle, Anthony un- 
locked the front wheel. After lunch, he 
mounted his bicycle without adjusting the 


front wheel, fell off and was concussed. He 


hony, the eldest child of his 
father had an affair with 
ted a few months and 
hony's mother became 
wn whether or not 
ffair whilst it was 
w of it when it 
ontinued. There 
but the marital 
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soon recovered. There was no evidence of 
significant organic damage, but in the next 
few days Anthony became depressed. He was 
taken to the family doctor, a man for whom 
Anthony's mother worked as a secretary. 
The family doctor agreed that Anthony was 
depressed and referred him to a psychiatrist. 
The psychiatrist elicited that Anthony had 
always been a somewhat reserved and quiet 
boy and that for the previous two years he 
had become a problem at his boarding 
School, who reported him lazy and without 
enthusiasm. He had been sleeping badly, 
could not concentrate but had been reading a 
lot of science fiction. The psychiatrist 
prescribed antidepressants and reported that 
Anthony did not consider there was any- 
thing medically wrong with him. He also 
thought Anthony was disposed to be hurtful 
to his family, feeling he was justified in this 
as he felt his family had been hurtful to him. 


He was worried that Anthony might, as an 
aggressive act, tak 


He therefore advis 
Should have cont; 


gave up his Studies, and took up a 
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: a- 
well-paid post with a deri rn i 
ceutical firm. Children Fhe dya 
Anthony and later two daughters. nd-and- 
had become a family. When a hopan ihe 
wife’ dyad have children and thus "different 
dyad, we readily accept that this i reing 
from the husband-and-wife dya jt is to 
affected by one of them philander E mn | 
be noted that by philandering in sing dyad 
as is usual in such Wu there 
did not become a threesome. per 
were two separate dyads - his " r a time 
with his mistress remained secret 10 


ic 
" dyadi | 
: i as his 
When it was exposed, it wa that 
m.i 


were 


not have the distressing violence си ресаш |} 
feelings that occurred when aer a of 
the extruded one. Indeed this wa serios 
Anthony was the first of күн differ? 
Anthony spending long pentes io 
hospitals, alternating with shor Pn 
home. In contrast, the mistress wet ў 
live her own life in the guises relatio” 
I indicated previously, the marite еї, 


4 rtne f 
ship survived, but with each pê 


nt 
at 
0 
5 


unhappy tops 80 
. Р о Л 

In general every family к ka up 
members tend to leave it. Chi form бн 
туі? 


а 
become adults, leave home an y mà 


Own organizations, most er Je of ly 
and setting up a family organiz still uS" i 
own. If they do not marry, they e о? ges 
leave home and either form ape o! ору 
tion of their own or become a be hen 
Organization. This outwardly W! 50 

Ог at least seem to Бе БАДР | 
instances, however, such my be 
contain unhealthy features an 

flight from a situation felt as 


intoler® 
n ow 

Quite often a young man oF МЕТАК 

leave home and even marry, е from m, 

mature development but to pas nt с 

is felt as too restricting. pae at в 

features are hidden and the fact ay "gf 

family has really broken ae 

become public or only become wa 

much delay and in devious 


м 


> 
Two's company — three’s a crow? 


бш о m is seen when what 
Bises] То н the family organization is 
by Help: bélag м зогийпу. This may доош 
auto en X: ra in the environment. 
bs Ped dem help to begin with is what can 
ШЕЛЕР ribed as out-patient help. The par- 
М agent turned to may be unprofessional, 
M ah friend or relation, or it may be pro- 
dd such as à parson, a doctor, a 
a oe probation officer or a social 
the family p ex ai enue 
lee ed with its failure and is 

S likely to be able to continue to deny it. 
» Psychiatric help given to family breakdown 

out-patient level historically has been 
Offered mainly by structuring therapeutic 
dyadic situations, i.e. someone designated as 
à psychotherapist will work with someone 
designated as a patient. In many instances 
there may be only one such dyadic situation. 
Increasingly now, there is a trend for struc- 
turing multiple dyadic situations. The patient 
may be a child or an adolescent and have à 
dyadic therapeutic relationship with a thera- 
pist. The parents may have therapists and 
each be involved in dyadic therapy. If the 
patient is a wife the husband may also be 
offered a dyadic therapeutic situation. Other 
therapeutic offers may be made such as 
Combined therapy, group therapy, etc. АП 
Such approaches at out-patient level are 
being very much explored, at present, with 
Varying results. Nevertheless, in quite à 
number of cases the environmental help 
available at out-patient level seems to be 
insufficient. It could be said of such people 


that in their different ways each one of them 
e conflict. with 


has become involved in som 
heir human 


their environment, especially t 
hen extrudes them. It 


environment, which t 

could be said that their ability to be social 

people has shown itself to be inadequate. The 

interplay between them and their human 

environment has eaking-point. 
i been 


When such 
reached, one 
situation is for 
sort of institutio 


possible wi 


them t 


n. If the situation has been 
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handled mai i i 
institution M 8 ect: КЕ. = 
‹ psychiatric unit of some 
sort. It isto be noted that a similar situati 
may arise not because of medical ini wis 
but social problems — delinquency and cri = 
In this case the institution will be some one 
prison. All such institutions in that they ds 
organizations of people are themselves a 
sort of family and each such institution 
although having many similar features will 
also have its specific individual features 
The factors determining such features are 
obviously complex, but in general, like a 
family, depend on factors within the institu- 
tion and the interaction between these 
factors and the world outside the institution 
In psychiatric institutions a most signifi- 
cant factor in their structure will be the 
ideas about human behaviour of the medical 
staff, particularly the staff in the higher 
hierarchy. If the ideas of the medical staff 
are based on what can be called the classical 
medical model, a person admitted to such a 
chiatric unit will be regarded as having 


psy! 
something wrong with him, e.g. a described 
ess such as depression, 


form of mental illn 

mania, schizophrenia, à neurosis labelled 
severe or borderline. The person is then seen 
as someone needing to be treated for what- 
ever is the specific disorder. At present 
if it is depression they will be given drugs 
or ECT, according to the fashion of the 
moment. Similarly with schizophrenia. The 
n the institution in order that 
an be applied in а better way, 
ith what might happen as an 
out-patient. This is the classical medical 
model. The whole organization of the institu- 
tion should thus be geared to ensure that as 


much as possible each patient gets the best 
possible treatment for himself as an indi- 


vidual. 
The work of Freu 


much about the unco 


human behaviour, took 
its impact on psychiatry was felt. Indeed 


in the last few decades it was probably the 


1939-45 war and its aftermath that led to 
8-2 


erson is i 
the treatment C 
as compared W 


d, which opened up so 
nscious factors in 
some years before 
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the present position where, on the whole, 
only few workers in psychiatry have not been 
affected by it either positively or negatively. 
Classically Freud's findings have led mainly 
to intense investment in dyadic out-patient 
therapy, and the application of his ideas 
to in-patient Psychiatric institutions has 
een only slowly developing. As a result 
of this, some psychiatric institutions where 
the medical staff are psychoanalysts have 
developed a different viewpoint from the 
described — although 
Os a Psychoanalyst, 
€mpt to structure а 


1 ut about their 

ifficulties їп living Sociably with others 
They Would be able to have an experience 
whilst in ¢ i 


ption of family breakdown, 
ata Particularly common 


in-patients is their problem of 
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being to some degree uncontainable. Se 
degrees of uncontainability usually necessi 
rceful | 
чл. guarding, narcosis, ae 
It has even to be psi ШЕП 1 
Чергее present-day chemotherapy viding 
disorder is in essence a way of ow © 
internal straitjacket, instead lecum of 
happened in the past, the Pa confi 
external straitjacket. So what a роти 
ment? [t seems to me that a iid "Stai 
contribution about this was made s iie 
& Schwartz (1954). І now quote а SU 
this (Main, 1956): 


measures, c.g. certification Y 


i as a woman W 
The first patient mentioned was xious distre 
had been in a state of confused, ii: te excil 
More or less disorientated - à. Tes of her wal 
catatonic. The medical ыы Г! her talk 
Struck eventually by the MENSAS S up abo 
the word ‘clothing’, felt BIE the wa 
her clothing and then investigates tient’s cloth 
staff the whole position of this eid were clc 
The ward staff and also the apre cloth 
that they could account for the ра the questio! 
The ward sister was even ruffled Pr sally to 0 
but she thereafter explained рег clothes we 
Patient the system whereby 2 at this patie 
looked after. It also emerged ds clothing V 
Objected in a confused way sues talk, ! 
being selected for her. After = coherent ue 
patient became noticeably more mmi Enco" 
few days and then became E sician return 
to the inquiry and dared to cc e еп id 
again by asking if the patien Yes. every 
everything about her some d the phys 
except those she had torn up — Piet about ^ 
himself had told her to keep com there if 
The physician then found out tid he Wot 
Staff misunderstanding — he Бае nother Ql 
Charge of the situation, but it was sentarily iy esl 
the therapist, who, stepping oe for the "uy 
the role, but believing he was vs to discus nik 
had given the instructions no ward sis » їй 
Clothes that were torn up. ei ad give? ar 
obeyed but had forgotten La vsician in oss 
instruction. and believed the pm or ever 
of ward administration had Чеп тов p jon © 
staff misunderstanding, a а confus! 
day Matter, caused by a momen 


‚е among the staff. The significant and striking 
118 vs our purposes as psychiatrists is that 
У eas (os of staff role confusion were 
fees duh с зами was finally told everything 
суну ri с bt a ton her confusion and over- 
i noo реше апа did not recur. 
п s reporting that this patient had missed 
{е ррепей 1 but could not find out what had 
enl. to them - and was baffled, prevented 
ae n understanding their fate by a devoted staff 
imat was itself the victim of concealed cross- 


anUrposes and misunderstanding. 

e 
1a Prenton & Schwartz described a patient 
10 for a period was uncontainable. Eventu- 
Пу certain events occurred, and in relation- 
hüip to them the patient became contained. 
at therefore suggests that there is some rela- 
кыа between non-containment and in- 
“curity, doubts, cross-currents in the human 
ТЮШЕ around the non-contained рег- 
1. In a unit, structured as I have described, 


T ati - . " H 
{tuations arise which indicate that the 


“satures described by Stanton & Schwartz 
However, because 


appen quite frequently. 

{Г awareness from Stanton & Schwartz's 
york of the relationship between а person's 
ainability and insecurity, etc., in the 
round him, there is an alert- 
at when someone in the 
atures of not being 
tain that there is 
nd 


поп-сопі 
туігоптепі а 
iess to the fact th 
!nit begins to show fe 


| à e 
pained, it is almost cer 
touble in the human environment arou 


tim. 

| In such a unit at one time аза patient was à 
ingle woman 25 years of age. She was a 
annabis indica addict. At the same time she 
vas in the unit, the self-administration of 
rugs by patients was very much regarded as 
n attack on the units psychodynamic 


ttitude to patients’ difficulties. Although 
nt of tolerance of 


lere was a certain amou 
lis particular patient's drug addiction, on 
tment and hostility 


le whole there was resen а с 
› the ways in which she persisted in her 


rug-taking. For example, she accepted that 
le must not do it in hospital. One of her 
ost tantalizing activities was tO get into her 
ir and then just а short distance from the 


Twos company — 
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hospital do | i 
her smoking. 
awareness too of her „Жо pn 
i d ing two othe: 
ры ушу to smoke with her and din 
hey formed a homosexu i 
al trio, of whi 
she was the powe: uique 
erful one who pl 
aye 
of the other two off for her love. оа 
2x therapist was fully aware of much 
at was going on and did all he could to 
handle the difficult situation. However, ten 
л i , ә 
sion between the patient and other staff 
members and patients increasingly arose and 
it 2 to look as though the patient would 
end up, on account of this tension, en. 


by the unit. 
Previous experience with such situations 


cii ncm rise to the following practice. 
person arranges for all the signifi- 
cant workers involved with the patient to 
come together to discuss with each other. 
in his presence, the different aspects each 
worker finds himself involved in. Such a 
person should be a psychoanalyst with 
experience also of group dynamics but should 
be completely outside the network of people 
and have no undue investment in any one of 
them, including the patient. In this case, at 
h a situation was arranged. 
among many features when 
evant workers quickly showed 
e of two camps – one which 
hould be discharged forth- 
with, the other which said that this would be 
the worst thing that could happen not only 


for the patient but for the hospital as a 
either of these two 


whole. Feelings about 

possibilities were seen to be intense. Most 

interesting of all, each person, whatever 
believed 


articular camp he or she was in, 
most deeply that he knew exactly all that 


was going on, that he and he alone under- 
stood the patient and knew what was best 
for her. Gradually as the meeting went on 
(a number of meetings in fact occurred) 
it became clear that all the workers had at 
least slightly different attitudes to the patient. 
It took a long time for them eventually to 
see that although in many ways most 
ple found the patient almost intolerable, 


three's a crowd! 


this point, suc 
To begin with, 
together, the rel 
they were in on 
said the patient s 


peo 


120 


some of the workers were aware of the patient 
as having, underneath her tough bristling 
exterior, a very soft tender part. It was 
mainly the therapist who was in touch with 
this part, but when at last reluctantly he 
revealed information about this and his 
feelings about it, others too spoke of their 
being in touch with it. Only then could it be 
realized how ashamed they felt about this — 
just as presumably the patient did. The total 
effect of these meetings was that the crisis 
situation diminished and there was no longer 
a threat of the patient being precipitately 
discharged. 

What can be learnt from this? 

From the viewpoint I have been suggesting, 
Someone becomes an in-patient because he, 
as one part of a dyad, has come into intoler- 
able tension with the people around him — 
the other part of the dyad. In a psycho- 
analytically orientated therapeutic commun- 
ity unit each patient is offered a dyadic 
therapeutic situation with a therapist. The 
previous experience of such a patient is that 
Such a dyad is most likely sooner or later 
again to reach an intolerable tension, leading 
to separation. Indeed this may happen. In 
fact, more commonly it is something different 
that happens, as shown by the example I 
have just given. In this case, instead of there 
being a repeat dyad between the patient and 
the therapist which might break down, the 
dyad between the patient and the therapist 
became a somewhat united twosome which 
became threatened by the people round them. 
I propose to call such people around a dyad 
a para-dyad. We then have a simple formula, 
When a dyad is in difficulties which the two 
people concerned are unable themselves to 
resolve sufficiently, if the people who con- 
stitute the para-dyad are brought together 
and dealt with in a certain way, the way the 
people in the para-dyad are at cross-purposes 
will come out into the open and this will 
probably have a beneficial effect on the dyad. 
In fact no situation can ever be as simple as 
this. It is not just a question of a dyad in 
difficulties, rather is it a question of multiple 
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dyadic situations and En pru 
para-dyadic situations. From a € E 
began to feel I had arrived at pide 
understanding something of the 
between in-patients and out-patients. m" 
If a family breaks down and a x e 
offered as a patient, it маши вед at 
family has, in a sense, broken into dyad | 
with undue tension between them. d 
treatment situation is liable n ЫП mian 
repetition of this and again break go và 
the therapist can circumvent this. one, th 
situation to remain an dail gel x i 
two people, therapist and — А The 
themselves find ways of doing in-patie 
situation may have to become an ерге! 
one because the two people ко too. 
cannot prevent the tension pesar аЙ 
high. They too must call in ou в 


А whom 
An in-patient then is someone f sufficien 
dyadic treatment situation 1S atient 


In my opinion, the most useful ^ nich 
unit that can be structured is one nic’ in 
whenever a dyadic situation 15 Qaem f 
difficulties, the para-dyad can 4 


; һ 
people with professional 3-3 РА А 
dealing with the difficulties i ue th 
that have become their pani This i$ in 
difficulties of the dyad to ЕР, q thé 
contrast to the original situatio the 
family where the para-dyad was trapped’ 


members of the family helplessly E 
unresolvable interplay with the P compl 
From this, it would seem ША quce j 
multi-body situations can be ud hi va 
multiple dyadic situations. one to mak 
came to this conclusion. Не tre s P 
sense of group phenomena pne 195, 
оп in а dyad (Freud, 1921). Ric с that 
refers to this. At one point he оса d 
expects to be challenged as ? chology yl 
herd instinct and is not the PSY scri ed К 
the individual and the horde (as x à 5а) А 
Freud) enough?’ To WN carries "g 
‘Freud’s psychology of the hor ries 8 fiey 
long way and usefully, but it pee in 
determined limitation. It !5 


oan 
two-body situation of the psych 


— 


| 
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Two's company — three's a crowa 


ia persons who have failed to master 
the complexity of the three-body situa- 


There is something disturbing in Rickman's 
words. They seem to underline that perhaps 
psychoanalysis, with its investment in the 
dyadic situation, has produced a bias in the 
Consideration of human psychology. If we 
limit ourselves to a two-body situation, 
then surely we can only find out something 
about two-body situations. Even Bion's 
Work on groups (Bion, 1961) can be con- 
Sidered as being biased towards a two-body 
Situation, as he seems to approach it from 
the viewpoint that there is him on the one 


hand, and on the other hand the other 


members of the group, each of whom repre- 
in transference- 


Sents parts of a whole, 
Countertransference to him. 
"s take it for granted t 
dies development are © 
к зү in the early mot 
sd hip. Clinically we are a^ 
ith patients’ ideas of symbiosis ^ hopes and 
Wishes that if only there were union with 
Some perfect partner, be it some idealized 
person, or God, or Nature ОГ Mother Earth, 
etc., all would be perfect. Difficulties are 
poe to ties between mother and infant. 
eq. is felt to arise from having to be 
Parate, with problems of possessing an 
The possessed and reactions against this. 
* instinct theory considers that inherent 
М Btessive drives become unduly unbalanced 
fone early mother-infant relationship — 
TIN 5 to undue anxiety W! 
PW ы consequences. 
uma $ natural assumption iue 

infant. relationship is the dyad – mother а 
еа; i struck me, however, that this may 

Out uM fallacy. Winnicott has pointer 
er at there is no such thing 25 an infant. 
h © can only be an infant ап a mone 
there stop there? Why not consider Vy 
Duker ie be an infant, à ae ав. > 
Telation Se is so, maybe the basic cam 
Moth = їр rather than being the o - 
*tinfant dyad is a triadic 0D€: infan 


hat difficulties in 
losely related to 
her-infant rela- 
11 too familiar 
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mother-father. In some ways this is perhaps 
an inconceivable notion — indeed incompre- 
hensible. Triadic relationships suggest some 
sort of perverse activity, e.g. the sexual 
perversion of three people each trying to 
have some sort of sexual intercourse at the 
same time. It is to be noted, however, that 
there easily arise notions —for all sorts of 
rational reasons – that a husband and wife 
should not have sexual intercourse when the 
wife is pregnant — particularly in the later 
stages, even more especially when the 
foetus is viable. 

At this point I tried to take stock of my 
ruminations. I was then confronted with the 
fact that if there is anything in my suggestion 
that the notion of the basic relationship being 
the dyad, mother and infant, is a genetic 
fallacy, I may just be producing another 
possible genetic fallacy by suggesting that the 
basic relationship is a triad. 

It seems to me this may well be an insur- 
mountable dilemma. Once we try to under- 
stand the earliest phases of human mental 
development, we are really in severe difficul- 
ties. Dependable clinical observations are 
almost impossible to make. What we are 
forced to do, in the face of such unavailable 
clinical observations, is to extrapolate clinical 
findings from later stages of development. 
Therein we cannot avoid the possibility of 
making genetic fallacies. 

Mrs Klein and her followers (1952) speak 
of an early Oedipus complex starting from 
fantasies of the parents’ intimacies and 
leading to intolerance of their iii Ee 
they say» js the precursor of the later тец aes 
Oedipus complex. Linked to this are their 
different ideas about the development of the 
erego compared with Freud's Views of 
sop lation of the superego. It seems to 
ehind this is another controversy 
put most clearly by Miss Freud (1943). She 
said: 

outstanding 


between theories and 
ical theory as Ise 


For Mrs Klein object relations 


e it: 
hip begins with 
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or soon after birth, whereas I consider there is a 
narcissistic and auto-erotic phase of several 
months duration, which precedes what we call 
object relationship in its proper sense, even 
though the beginnings of object relation are built 
up during this initial stage. According to Mrs 
Isaacs’ description the new-born infant, already 
in the first six months, loves, hates, desires, 
attacks, wishes to destroy and to dismember his 
mother, etc. He has feelings of guilt towards her, 
commits acts of aggression, of reparation and 
does things on her behalf or against her wishes. 
This means that his attitude towards her is that 
of a fully developed object relationship. Accord- 
ing to my conception of this period, the infant is 
at this time exclusively concerned with his own 
well-being. The mother is important so far as she 
serves or disturbs this well-being. She is an instru- 
ment of satisfaction or denial, and as such of 


extreme importance in the child's narcissistic 
scheme of things. 


My impression is that this is a con- 
troversy over whether development occurs 
in relationship to innate constitutional- 
unconscious factors with instinctual po- 
tential which given the optimum environ- 
ment gives optimal health – ог whether 
development occurs by the synthesis of 
multiple separate instinctual impulses. The 
former is another way of describing Fair- 
bairn's ideas. 

Guntrip (1961), describing Fairbairn's 
work as a development of Mrs Klein’s 
Work, points out that Fairbairn took the 
step of abandoning the atomistic instinct 
theory, replacing it by a unity of ego and 
impulse structure and energy in a theory of 
dynamic structure. He based his views on 
the fact that all psychic development is 
determined by experience in object relation- 
ship, which sets going processes of structural 
differentiation within primary unity of psyche 
or ego. A multiplicity of internal objects 
necessarily involves the splitting of the 
original ego into a parallel plurality of egos. 
He considers that Freud suggested that 
multiple impulses without an ego need to be 
synthesized into an ‘ego’. “According to 
Freud', Guntrip says, 
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mental illness is a disintegration due to an arrest 
in an early process of integration or i pnr 
According to Fairbairn, an original unitary ego is 
differentiated into multiple egos and internal 
objects in dynamic relationships. Therapy ME. 
has to overcome an original unity shattere y 
early bad-object relationships in real life. 


If the basic human relationship is ien 
rather than dyadic, then consideration um 
be given to a hypothesis which may э 
be a biological fallacy and one iet guno а 
confirmed by valid clinical findings. Ln 
hypothesis would be that for the ern 
newly formed by the spermatozoon 5 fer ! ally 
tion of the ovum there is à constitution? + 
determined instinctual, i.c. genial 
potential development of the duality oe ne 
creature is, by reason of his dual are 
from on the one hand his mother, and on 
other hand his father. 

Thus the new creature right fron 
earliest stages would be in conflict НОР а 
find a stable enough harmony for ка p 
heritage. Such a hypothesis might ч “ 
that reconciles somewhat on the one pen 
Freud's and on the other hand Mrs Ee 
and her followers and Fairbairn's nets 
theories. If we follow such а hypoth’ 
optimal development will then depen це 
some extent also on the oppor" that 
provided by both mother and ше к 
facilitate іп а sufficiently wt 
harmonious way equilibrium in the 
Undue possessiveness Or undue ! ; inlé 
either or both parents will be uA two 
fering with optimal development of «mon 
parts of the duality in a sufficiently һа 
ous way. 


om the 


neglect 


oy tO 
7 à с p refe 
In connexion with my hypothesis, a 


Plato’s account through Aristophanes 
myth about early human es : 
Freud (1920) quotes this but for а 

reason. It is: 


men" 
rent 


e 
pake б 
the Se^, 
ons he) 
he uni 
meval “ 


The original human nature was ie 
present, but different. In the first ады 
were originally three in number, not 

are now; there was man, woman, anc 
of the two. Everything about these рг! 


аа л 


Two's company — three's a crowd 


was double: they had four hands and four feet, 
two faces, two privy parts and so on. Eventually 
Zeus decided to cut these in two ‘like a sorb 
apple which is halved for pickling’. After the 
division had been made *the two parts of man, 
each desiring his other half, came together and 
threw their arms about one another, eager to 
grow into one’. 


This really is a most interesting myth. Its 
ell be a reference 
ized ovum is à 
ther 


unconscious meaning may W 
to the way in which the fertil 
coming together of the heritage of the mo 
and the heritage of the father. Е 

To return to my main theme, the activity 
of the two parents will depend on their own 
internal conflicts and satisfactory enough 
resolution of them. From this point of view, 
development can be seen as the interaction 
between the three participants. It allows for 
different effects at different phases. For 
example, because of the particular make-up 
Of either or both parents and their inter- 
Telationship the interaction at the earliest 
Phases may be satisfactory, but unsatisfactory 
at later stages. Some parents seem to be good 
enough parents as long aS the new creature 15 
ап apparently helpless baby. but € 
intolerant of the baby later О particu апу 
When it shows more clearly its own individu- 


i ; i i ay be 
ality. Alternatively the interaction may 
phases but 


Unsatisfact : arliest 

actory at the € k 

Satisfactory at any of the later phases. Any 
ory at any ih according 


Permutation of this may °° 
to all sorts of different factors d 
Matter what the phase of development is 

Will be an interaction between all the three 


Participants. À 

hs view of early development differs бав 
Ргеѕепұ дау thought, which on the who 
Considers that the most important person 
'S mother in a dyadic relationship. Any notion 
iia relationship with father is felt either as 
cing mediated through mother, or father i 
"egarded as important in 3$ much as ie 
lakes care of the mother-infant dyad. This 


i si- 
тома upon the mother the main por 
lity for facilitating the new infant's deve'o 

formulating 


Ment. It could be said that a man 


I stress that no 
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such a theory of a basic triadic relationship 
is reacting with ambivalent feelings towards 
the mother-infant dyad, but even if this is so, 
it can be taken into consideration as an 
indication of a possible feature in earliest 
human development. 

Really worthwhile evidence to support the 
notion of a basic triadic relationship is 
certainly not available. In-patients, however, 
do give evidence, amongst many features, of 
undue possessiveness and intense difficulty in 
separating and being separate people. Many 
of them are people who tend to withdraw 
and show themselves as isolates. Neverthe- 
less, these same people communicate that they 
hate their isolation, yet cannot accept any 
offer of other than the most tenuous and 
intermittent. of relationships. Others show 
themselves as concerned only with forming 
most intense dyadic relationships. Main 
(1957) refers to special patients who tried to 
form special dyadic relationships with differ- 
ent people, trying to keep each person un- 
aware that there were other people similarly 
aved by them. What is most common to 
ients is the way in which they 
defend most desperately against any relation- 
ship at any one time with more than one 
person, such as even a very small group, 
let alone a large group. In a unit such as I 
have described, meetings are held of varying 
numbers of patients and varying numbers of 
staff. If any of these meetings are unstruc- 
tured, i.e. with no specific overt purpose ot 
work task, the most predominant feature in 
such meetings is the way In which the 
individual people withdraw into an anony- 
mity. Particularly patients offer themselves as 
empty. useless and helpless. In oer situa- 
tions, however — particularly specifically 
structured ones ^ these same people can show 
themselves 45 very capable and efficient. 
This loss of being themselves in an unstruc- 
group situation where they have no 
% le is most striking. After a varying 
eriod of silence and apparent emptiness, the 
mmon way in which this is broken is 
dividual either making some 


епі 
many in-pàt 


tured 
specific ro 


most co x 
by some one 1n' 
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remark in general impersonal terms such as, 
what is the unit going to do about organizing 
something for the children for, say, Guy 
Fawkes night or some one individual 
addressing a remark to one other individual 
to make a pair – an observation about group 
phenomena clearly pinpointed by Bion. I 
suggest that these phenomena can be under- 
stood from the point of view that there is 
anxiety about being in triadic or multigroup 
situations. Various ways are then attempted to 
deal with such anxiety either by seeking out 
dyadic situations – the pair situation – or 
some other means such as appearing to be 
anonymous, ie. empty, worthless and use- 
less. 

In this way I come to the problem of 
people being sociable, being a satisfactory 
member of a group, ie. to the origins of 
human social life. Freud produced his ideas 
suggesting there was no need to postulate a 
herd instinct. On the other hand, Rickman, as 
indicated by the passage I have quoted, is 
dissatisfied with Freud's explanation. In 
suggesting that the basic human situation is 
triadic, it seems to me it is this that is the 
prototype of social life. Failure in the basic 
triadic situation will be a major factor in 
poor sociability. Such failure can occur by 
the interaction between the infant, the 
mother and the father being unduly un- 
balanced, with resulting distortion and bias 
leading particularly to seeking out defen- 
sively mainly dyadic relationships or with- 
drawal to autism. 

A corollary to this is that seeking a dyadic 
relationship may not only be a fear of being 
alone and deserted. It may be an intolerance 
of being one of a triad or poly-ad. 

I have repeatedly raised that there are 
people who, when mentally disturbed in 
Certain ways, are unamenable to dyadic 
treatment. It seems to me dyadic treatment 
depends on at least two factors: the calibre 
of the therapist, and the particular disturb- 
ance of the patient. 

For a therapist, and certainly for a psycho- 
analyst, a most important feature of his skill 
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is his ability to be in touch as much as possible 
with the different parts of himself. His own 
psychoanalysis should have allowed him to 
be in better touch with at least some of the 
processes in him previously per iaa 
In this way, it seems to me a psychoanalys 
can be seen as someone who in that particular 
way has become a sort of twosome. An impor- 
tant aspect of this is his ability to make a 
degree of conscious contact with the u 
conscious of another person, 1©. the 
atient. 
d The psychoanalytic situation can be -— 
cribed as containing an offer that what I Mr 
called the psychoanalysts twosomeness E 
available. In this sense the psychoanalyt! 
situation is in fact at least a sort of i 
rather than an apparent dyad. This can е 
seen in the phrase 'the psychoanalyst "is 
participant-observer'. It links wh em 
injunction that the psychoanalyst maintalr n 
evenly hovering attention. It can also. " 
seen in his recommendation that if the p iyi 
is talking of the present, the par 
should be allowing room for what this 
to do with the past and vice versa, etc. - 
I suggest a patient is someone "lation" 
unduly defensive towards a triadic rela is 
ship. He has little mobility aa it 
acceptance of it and his need to flee ir scale 
defensively. At the positive end of such E 
there are high therapeutic passio , 
the negative end of the scale is aP ird à 
there are increasing negative possibili 
successful therapy. nt 
The actual TE of a dyadic psit 
situation will depend on the inte tick 
between the two features of the two qu О 
pants I have delineated. If the patiar (00 
intolerant of the triadic situation, dic rel 
rigidly involved in maintaining € аў sts 
tionships, then irrespective of the the КЕ 
skill — even if he is a most excellent Р sit 
analyst —his own freedom in ша and 
tions will be insufficient to affec л jent 
influence towards health, such а Р? 
Something more is needed. 


5. 
i А 1 маў 
This сап be described in more usua 


АЗ 
Two's company — three's а crowa 


It can be said the patient makes a psychotic 
He iani ie. he allows no distance 
etween the transference-countertransference 
relationship and the real relationship. He is 
rigidly holding on to only a dyadic relation- 
ship internalized and then projected. A 
working relationship between only him and 
the therapist is likely to become increasingly 
unconstructive. Further help can, І believe, 
only occur as a possibility if there is also 
—— to structure para-dyadic situa- 
ions with the people of the para-dyad being 
professionals, as I have described. 
" For a period, Anthony was an in-patient 
A unit such as I have described. Prior to 
this in his own home he was completely 
intolerant of not having his mother and father 
onim in relationship to him. He would 
d them talking for hours on end - all 
Е ү together - sometimes up for most of the 
ne t. For long periods they fitted in with 
iis — indeed it suited them — until eventually 
e could stand it no longer. Arrangements 
hom made again for his extrusion from the 
ins ne to the unit. Unfortunately, he remained 
K olerable and unmodifiable. Even а profes- 
hen para-dyad was unable to contain him. 
€ had to be transferred to a mental hospital 
am this instance, at least voluntarily. 
fr any seems to be an example confirming 
bo the triadic situation I am talking about 
Ot the triangular situation of the Freudian 
dm P complex. It is something quite 
detent. Similar to this, Sharpe (1943) 
by Cribed the depressive position as described 
к. Klein as almost the last of the 
à “tee physical birth throes. Having already 
d: that she feels there 15 agreement that 
infant's breast hallucination is the initial 


Wish psychosi i 
ychosis, she continues: 


Follow; 
-Ollowing breast hallucination and the incorpora- 


ti 

of the the actual breast, there can be the delusion 

ether actual pregnant mother and father to- 

Magi with the belief that the new baby is 
Bically the child's own. That is, the whole 


Or er A: CD 
orld is inside, upon the basis of the original 
te existence. 


Wis 
: Psychosis, a refusal of separa 
15 the trinity: Father, Son and Holy Ghost 
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and yet not three but one. Th 
] i . The Freudian Oedi 
complex is of a different nature altogether. iin 


. We say two's compan: : 
implying that the eo ge pe 
tal y dyadic relationships may be 
ence by the hope that either there will 
only be love in it – there will be no trouble. 
no hate, the delusion of romantic (а-ар 
ми оваа палы. 
making trouble mica E ее гасла, 
instead of being any Foi Riesa E 
useful change. gey eaa 
Increasingly we have, in general, become 
more willing to consider openly that the 
infant born to its mother and father is not 
only a perfect angel but can, at times, be 
most troublesome. Conversely an intruder 
into a dyad does not necessarily cause only 
trouble and discomfort. He can be an irritant 
leading to useful change. Here I borrow a 
hrase described by an Italian psychoanalyst, 
Dr Napolitani: ‘the third person need not be 
the intruder threatening the dyad, he may be 
the ingredient’. 
Thus it may be that rather than two being 
company and three a crowd, it is two that 
can be a crowd, and three that is company. 
Maybe this paper, though it troubles me 
and probably troubles you, may lead to 
useful developments. A further point: you 
will notice that on the whole I have been 
describing interaction between people, as my 
subtitle indicates. For such descriptions I 
have not used psychoanalytic language. I 
hold very much to the notion that psycho- 
analytic language should only be used in 
discussing notions arising from what goes on 
in the psychoanalytic situation. Nevertheless, 
I hope it is apparent that my notions about 
interactions between people could not have 
arisen without my training and experience 


in psychoanalysis. It seems to me important 
that if we consider problems of multi-body 


situations We should develop a language 
different from psychoanalytic language. 
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Multi-body situations need to be examined in 
their own right, and although there must be 
close links between the psychoanalytic situa- 
tion and multi-body situations, we must be 
careful not to blur whatever differences 
there are. It is my hope that this paper goes 
some way towards showing something of a 
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SUMMARY 


It would seem that a person becomes an 
in-patient in a psychiatric institution because ^w 
particular difficulties in being sufficiently sociable. 
It is suggested that the basic human relationship, 
rather than being the dyad mother-infant, is the 
triad mother-father-infant. Difficulties in v 
ability would thus arise from undue distortion а 


bridge between the two-an ingredient the earliest stages of such a basic triadic relation- 
rather than an intruder. ship. 
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Frames of reference in psychoanalytic psychology 


I. Introduction 


By JOSEPH SANDLER,* CHRISTOPHER DARE? AND ALEX HOLDER; 


iam theory is diflicult to teach. 
ilh peper биик псев а series intended to help 
xdi > problem by adopting an approach 
чв" ау таке both the teaching and learn- 
i psychoanalytic theory relatively easier. 
nein of psychoanalysis have often attri- 
Hendin ne МЕ which exist in compre- 
mu P DNE theory entirely to the 
Por eie based resistance of the student 
fiti er he be a student in à psychoanalytic 
бг an course or a psychiatrist, psychologist 
pegiat eworker). Such resistances Were es- 
analysis common in the early days of psycho- 
childho, when, for example, the idea of 
ЕМ wer sexuality and its persisting influence 
абсе Rr functioning was particularly un- 
mph able. There can be little doubt that the 
thin asis placed by psychoanalysts on such 
Ma as unconscious incestuous, sadistic, 
respo sexual impulses and the like still evokes 
nses of antagonism and rejection of 


Psyc а 
Ychoanalysis as a whole. 


те experience of psychoanalysts, beginning 
and fi reud, has been that attacks on their theories 
they ings, however reasonable and scientific 
notio. appear to be, have often been intensely 
ectual nal reactions disguised in the form of intel- 
Conse criticism. However, certain unfortunate 
DW ee follow if this standpoint is main- 

» foremost among these being à tendency for 


tment of Psychiatry, 


on SES 8AF; Direc- 
d Child-Therapy 


* 
rd Lecturer, Depar 
tor, Ing of Psychiatry, Lond 
inic Lo Project, Hampstea 
| p aidon BWA ЯН. 
f Boo Department of Psychiatry, Institute 
Ваһ latry, London; Consultant Physician, 
™ Royal and Maudsley Hospitals. 
9 ib Department of Psychiatry, Institute 
ist, Mee London; Research Psychotherap- 
pstead Child-Therapy Clinic, London. 


some psychoanalysts to reject legitimate and 
reasonable critical evaluation of psychoanalysis a: 
being intrinsically irrational and ele зн 
Such psychoanalysts throw the baby out with th ; 
bathwater, so to speak. Now there is no Шош 
that [emotional] resistances to the acceptance t 
psychoanalytic ideas ... do occur. Yet I believe 
that these form only a part, albeit a significant 
part, of those difficulties which arise as obstacles 
to communication. There are other difficulties 
equally linked with psychoanalytic theories, 
which are not predominantly emotional in origin, 
but are essentially intellectual problems relating to 
the structure and organization of psychoanalytic 
e more we know of the way in which 
ic theory is organized within itself, 
ДИ be able to distinguish 
f difficulty [Sandler, 1969]. 


concepts. Thi 
psychoanalyt 
the more readily we w 
between the two areas о 


ual resistance to the acceptance of 
may at times be due to 


ation, for not every 


Intellect 
psychoanalytic theory 
deficiencies of present 
accomplished psychoanalytic clinician is a 
good exponent of theory, and some may be 
excessively dogmatic while others are too 
inhibited by the complexities and ambiguities 
of the subject. However; it is not often realized 
that certain problems are inherent in psycho- 
analytic theory because of the nature of its 
development (quite apart from its subject- 


matter). 
ud's own writings We can observe 
elopments did not take place 


along à single broad front, and earlier formula- 
tions were not always integrated into those which 
were made later. Thus the theory of dreams is still 
most explicitly formulated in terms of the so-called 

h its division into the 


topographical model (witl 
Unconscious, the Preconscious and the Percep- 
tual-Conscious systems), even though for many 


purposes the topographical model has been super- 


Even within Fre 
that theoretical devi 
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seded by the structural one. Moreover, the same 
term was used by Freud to mean different things 
at different times, and this has persisted in subse- 
quent psychoanalytic writings [Sandler, 1969]. 


Further, the problems are not only a conse- 
quence of the state of psychoanalytic theory, 
but are compounded by terminological con- 
fusion. In 1947 Ernst Kris remarked: 


Current psychoanalytic terminology is, by and 
large, that used by Freud. Freud's language bears 
the imprint of the physiology, neurology, psy- 
chiatry, and the classical education of his age. It is 
coloured by its use in the therapeutic procedure, 
hence the richness of metaphors. Freud was not 
concerned with semantics. The correct use of a 
term had little meaning to him; it was the context 
that mattered. One might say that such insou- 
ciance is the hallmark of genius; it undoubtedly 
is its prerogative. When a generation or two of 
scientists arrogate such a prerogative the lack of 
concern for semantics may well lead to confusion 
‚.. Even more urgent is the [need for] Systematic 
clarification. Throughout fifty years, psycho- 
analytic hypotheses have frequently been revised 
and reformulated. Rarely, however, 
previous findings been integrated with new 


insight ... At present, hypotheses in psycho- 
analysis are formulated in various terminologies 
according to the various Stages of the development 


of psychoanalysis in which they were Suggested. 


have all 


In the course of studying a number of 
clinical psychoanalytic concepts (Sandler, 
Dare & Holder, 1970 a-d, 1971; Sandler, 
Holder & Dare, 1970 а-е) it became clear that 
the understanding of all the concepts investi- 
gated (e.g. transference, resistance and acting 
out) was bedevilled by the fact that the same 
term was often used with different meanings at 
different times in the developing literature of 
psychoanalysis, As a consequence, a clinical 
term may currently be given a variety of 
meanings (some of them even contradictory) 
derived from different epochs. The same is 
true of the more abstract theoretical concepts 
and the terms used to encompass them. The 
changes in meaning of the term * unconscious? 
are an important example of this. Among the 
many meanings covered by this term are a 
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‘quality’ of experience, and the Unconscious, 
a mental ‘system’. 

ей to provide an ex mum e 
comparatively arbitrary set of ra on 
to solve the problem, for such definitio em 
relatively static, do not integrate m of 
with one another, and lead to an omissi ын 
important aspects of psychoanalytic ERA a 
In our view what should be aimed for and 
understanding of psychoanalytic concepts sn 
theories in their appropriate pica e 
within the appropriate psychoanalytic nor 
of reference, of which several have acc n 
lated and are currently employed in а a 
analysis. It thus becomes essential for 28 
who wish to master the subject, aer the 
relatively elementary level, to eon рай 
ambiguities involved in the theory, € ава 
to try to eliminate them, for ambiguity 
not constitute confusion. peen 

Teachers of psychoanalysis have p statt 
aware of the problems arising from t E eal 
of affairs. In general, their attempts , One 
with these have taken two rar spem 
attempt is to present knowledge roan ic 
one particular version of Psy ОУ 
theory, creating the fiction that this 4 frame 
can be encompassed within a unifie "ning 
work. The other approach to the peer the 
psychoanalytic theory is that in sido fear 
student of psychoanalysis is MIU chron? 
by going through Freud's works f develoP” 
logical order, retracing the path o roce ш 
ment followed by Freud. While this Pour? 0 
may appeal to some, to many It 15 ed 065 
irritation and confusion, for the stu aay on" 
not pursue his studies in vacuo. He | prac i 
currently be engaged in his clinica ways o 
and be grappling with contempora d wont, 
thinking in psychoanalysis. Sma new 80, 
that a number are attracted to etical 5 P 
apparently all-encompassing anne je я 
tems, relatively easily grasped, iie f eor! 
tempted to reject all psychoana y : 
or to pronounce them irrelevan a 

ractical work. еб", 
4 We have spoken of the intellectual IP jo 
the difficulties in the path towards à 


and 
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standing of psychoanalytic theory. It is our 
view that the ambiguities which we have men- 
tioned, the coexistence of different theoretical 
models, and even the contradictions within 
Psychoanalytic theory, are intrinsic to and an 
inevitable aspect of psychoanalysis as a grow- 
ing subject. From this point of view an initial 
Schematic * overview" of the subject is essential, 
and this series of papers is aimed at presenting 
Such an overview, and the frames of reference 
necessary to it. 

Even those who disdain explicit and formal 
theorizing develop, of necessity, their own 
personal (and to some extent idiosyncratic) 
inner sets of theories. They may be unaware of 
the existence of such theories or frames of 
reference, or be unable to verbalize them. 
They may also be unaware of contradictions 
between them, and of their shifts from one to 
another as appropriate. Even the ‘purest’ 
Clinician has his theories about his patients. Tt 
is our purpose, in this series of papers, to start 
from the assumption that more than one 
frame of reference is necessary in the study of 
PSychoanalysis and, by presenting what we 
Tegard as the basic coexisting conceptual 
frameworks, we hope to facilitate compre- 
hensibility and communication. — 

Formal training in psychoanalysis 1s; COH" 
Plicated by the fact that it has а dual aim, i.e. 
to train people to be both scholars and 
Clinicians, While we believe that 4 thorough 
theoretical background is vital for every 
Psychoanalyst, we do not believe that it 15 
essential for every psychoanalytic practitioner 
to be burdened with a mammoth history d 
Psychoanalysis in all its minute detail. Nor do 
We believe that a detailed tracing of the 
Vicissitudes of Freud’s theory is appropriate 
for the student in his early years. This can be 
illustrated by an example of the sort of detailed 
SXamination of psychoanalytic chronology — 
the work of н distinguished psychoanalytic 
Scholar — with which the student may be con- 
fronted. Such examples, which share the 
Characteristic of being incomprehensible to 
all but the most sophisticated theoreticians, 
can be multiplied a thousandfold. 
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In his attempt to distinguish Cs. and Pcs., Freud 
finally, though only momentarily, exalted Cs. to a 
position similar to that of the ego in present-day 
theory, for he ascribed reality testing and the 
control of motility to it, and this is not one of those 
instances in which he used Cs. interchangeably for 
Pcs., but on the contrary an explicit attempt to 
distinguish between the two systems. This distinc- 
tion appeared in ‘A Metapsychological Supple- 
ment to the Theory of Dreams', the paper follow- 
ing ‘The Unconscious’. But the attribution of this 
role to the Cs. was short-lived, for a moment later 
Freud attributed both reality testing and the 
censorship to the ego — an undefined term at this 
oint — clearly foreshadowing the explicit formu- 
lation of The Ego and the Id. And then Freud 
described Cs. as an *organ' of the ego. In this last 
formulation Cs. becomes a sense organ of the ego 
(as it was of the Pcs. in the original topographic 
theory of 1900) instead of a system which was 
itself in effect the present-day ego (Gill, 1963). 


This formulation by a lucid psychoanalytic 
commentator is nevertheless difficult to grasp 
unless one has had an intensive previous 
acquaintance with psychoanalytic theory. It is 
our view that the presentation of material at 
this level is inappropriate to the initial teaching 
of psychoanalysis. We would advocate rather 
that it is better to have a simplified account 
presented initially, even though the special 
difficulties inherent in the communication of 
psychoanalytic theory make it necessary to 
preserve the broad lines of historical change. 
In this sense, we believe that the approach we 
are taking is essentially a historical rather than 
a chronological one, for a historical approach 


involves schematization and the extraction of 


essentials, even though this may do injustice 
to the complexity and detailed development of 
the subject. | 

The rationale for the creation of new 
models during the whole history of psycho- 
analysis has been the attempt to understand 
clinical material in the context of the particular 
techniques of treatment in use at the time. Thus, 
from the point of view of understanding the 

rocesses in à neurotic patient lying flat on his 
back on the couch, thinking 1n terms of the 
older ‘topographical’ model may, in some 
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ways, be more useful for the analysts pur- 
poses at that time. Conversely, his under- 
standing of patients with so-called character 
disorders or even those who show psychotic 
defects, may most easily be gained by the use 
of the later ‘structural’ frame of reference. 

In the fields of general psychology and in 
medicine, as in other subjects, the student is 
presented with a relatively simplified ‘rounded 
out’ view during the first part of his training. 
Theoretical contradictions and historical as- 
pects are, for the most part, left until later. 
What he is first taught acts as a frame of 
reference, a tool with which he can assess his 
experience. Because of the difficulties in doing 
justice to psychoanalytic theory, even at the 
simplest level, by using one frame of reference 
only, we propose to give a_ historically 
ordered sequence of frames of reference. This 
process entails simplification in order to make 
the schemata relatively coherent. 

For our purposes we propose to distinguish 
between ‘frames of reference’ and ‘models’. 
Although the frames of reference will be 
located in relation to phases of development 
in the history of psychoanalysis, they represent 
present-day constructions on our part. They 
will be schematic and will eliminate, in the 
interest of simplification, some of the incon- 
sistencies and variations found in the original 
writings. We hope that they will be helpful as 
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‘organizers’, making the initial comprehen- 
sion and utilization of psychoanalytic theory 
somewhat easier. We would stress that we тя 
not providing new theories, but rather үз 
frameworks which are intentionally simplifie 
formulations. 

In the paper which follows fes, ПО 
& Holder, 1972) a historical context wi 
provided, in which psychoanalytic Mises S 
divided into a number of phases. For n 
phase a frame of reference will be provide 


are 
later papers (Sandler, Holder & Dare: 
1972 a-c). 
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II. The historical context and phases in the development of psychoanal 
ySIS 


B 
y JOSEPH SANDLER,* CHRISTOPHER DAREj AND ALEX HOLDER{ 


das hiatory of psychoanalysis has been dis- 
орта с Freud (1914, 1925), by his main 
ashen rom Jones (1953), and by a variety of 
B ran one point of view or another 
1959. e oorg, 1941; Levitt, 1959; Whyte, 
are ie YSS, 1966; Ellenberger, 1970). There 
з o many brief accounts of the history of 
I oanalysis written for relatively specific 
he ie Thus Stewart (1967) has considered 
mur ten years of Freud's work in some 
Such , and other authors have considered 
Vida i as the development of the ego 
Herria and the psychology of the ego (e.g. 
ir as ann, 1956; Rapaport, 1959). Rapaport, 
Be CER ego psychology, divides its 
а шен into a number of phases, and we 
е it useful to adapt his phases to the 
, ne eration of the history of psychoanalytic 

ry in general. 


In this paper we shall give а short and 


sd historical account in order to provide 
узн i to the papers which follow. In 
foin ace emphasis on the interaction be- 
mem an clinical data and treatment 
Constr s on the one hand, and the theoretical 
Other e devised to account for them on the 
Pw linical experience certainly shaped the 
жш: which Freud and his followers put 
especiali and the theoretical formulations, 
y in the early years, Were affected by 

nt of Psychiatry, 
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prevailing modes of conceptualization and 
notions modelled on concepts from giis 

fields (e.g. the physical sciences and the na 
ology of the time). Moreover, each theoretic " 
formulation influenced the perception ina 
tion and understanding of the clinical Deed 
until a point was reached at which ths 
‘theoretical strain’ (Sandler, 1969) was such 
that a (somewhat radical) change in theor 

had to be made in order to encompass us 
new observations. It is quite striking how the 
development of psychoanalytic theory paral- 
lels, in its form, the changes which have been 
observed and described in other fields (cf. 


Kuhn, 1962).$ 


THE FIRST PHASE 
duated in medicine in Vienna in 
1881, and had engaged in some pharmaco- 
logical and comparative anatomical research 
before qualification. He then spent some time 
in Meynert’s laboratory, where the neuro- 
logical causes of psychiatric disturbances were 
being sought. In 1885, at the age of 29, Freud 
obtaineda travelling scholarship which enabled 
him to make a crucial visit to France. There he 
was profoundly impressed by Charcot, whose 
demonstrations at the Salpétriére he attended 
for a few months in 1885-6. Charcot was 
showing patients who, even though they were 
thought of as having neurological defects (in 
particular, products of ‘degeneracy’); could 
ffective theoretical framework 

tive and perceptual structures 
1 they have to give way in 
tradictions or a mass 
ined information. The process of 


scientific development is very much like the way 
in which the young child’s concepts of the world 


evolve ( Piaget, 1950). 


Freud gra 


§ Clearly an € 
acts like other cogni 
which will be used until 
the face of overwhelming con 


9-2 
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be made to lose their physical symptoms — 
primarily paralyses, anaesthesiae and ‘fits’ — 
by psychological interventions, especially sug- 
gestion and hypnosis. Freud also noted 
Charcot's belief that these patients (both men 
and women) had decisive sexual problems in 


their lives. He reports having heard Charcot 
say: 


in this sort of case it's always a question of the 
genitals — always, always, always (Freud, 19145). 

Freud was impressed by the parallel which 
such workers as Charcot and Bernheim had 
drawn between the phenomenon of mental 
‘dissociation’ which could be induced by 
hypnosis, and the dissociation between a 
conscious and unconscious part of the mind 
which appeared to occur in patients with hys- 
terical symptoms. This dissociation was re- 
garded by Charcot, and by the French school 
in general (notably Janet), as being due to 
some fault in the nervous system, an intrinsic 
weakness, so that the mind could not be held 
together in one piece, so to speak. 

At a later date Freud (1914) recounted his 
indebtedness to the * master" Charcot for his 
Clinical methods and also for certain hints 
concerning the origin of hysteria — for ex- 
ample, the role of psychological trauma as a 
precipitating agent, as well as the possible 
sexual elements in the illness. There seems 
little doubt that Freud was highly selective in 
what he took from Charcot. Zilboorg has 
pointed out that although Charcot 


gave evidence that he was fully aware of deeply- 
seated psychological currents and counter-cur- 
rents in hysteria, he seems nevertheless to have 
been fully convinced that these were by-products 


of a physical, organic, morbid cause combined 
with heredity (Zilboorg, 1941). 


The impact of Freud's brief experience with 
Charcot can, for the purpose of this paper, be 
thought of as having two major consequences. 
The first was that Freud was led towards the 
conviction that mental disturbances could 
have psychological origins. The second was 
his further development of the notion of dis- 
Sociation of different aspects of mental 
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functioning, a concept which, in one form or 
another, has remained central to psycho- 
alytic thinking. А 
OR returning to Vienna Freud found him- 
self committed to full-time private practice as 
a neurologist. At that time this meant that » 
was dealing with patients suffering dem 
* nervous diseases’ in the widest sense of E 
term. In his work he attempted to use P 
nosis with patients suffering from what W 
would now call neurotic disorders, and duning 
this time he was impressed by the hear 
physician and physiologist Josef Breuer, Е in 
whom he began a significant pier esa t 
pursuit of an understanding of hysteria ‘lye 
related disturbances. Freud began his y " 
boration with Breuer in 1885, and th 
worked together for a number of os. the 
jointly written book appeared in 189 M" 
famous ‘Studies on Hysteria’ — Ёё 
Freud, 1893-5). Breuer had found et 
patient (Anna O.), if allowed to talk eet s 
symptoms in a particular ‘hypnoid 3 o be 
mind, could recall events which seeme with 
related to the origin of the symptom d 
subsequent relief. The patient herself à 
to this experience as her *talking ee eos 
Freud's joint work with Breuer @ gor 
tion of the greatest importance was е 
in which the patient's symptoms pu 
regarded as the breakthrough, in Fi 
form, of emotional forces which — of 
dammed up and kept back by some orc th 
pressure. Freud emphasized, rather oi of 
Breuer, the active aspect of the Ро”, 
dissociation, seeing it as a process 
(in contrast to the French aer i» сой“ 
tended to regard the dissociation O d as 
scious and unconscious parts of the п р inte 
an outcome of a weakness, a failure (peut 
gration). Freud's two papers on pee p 
psychoses of defence’ (1894, 1896) ” rev 
point out very clearly. In addition’ шй 
became convinced that the division м nu 
conscious and unconscious parts of p oul’ 
occurred in everyone, not only antl " 
patients. Symptoms arose when à q iila ed} 
affective energy too great to be assın 
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— way was forced away from con- 
ор тл and had to find a means 
scious fo les эуес The pent-up uncon- 
ШЫГЫ € leading to the symptom were 
epic pin ies affects or emotions which had 
The then = by real traumatic experiences. 
би ees associated with these emotions 
their no — patients, unacceptable to 
"he se e standards of morality and con- 
iiber и therefore not be absorbed or 
айы p in a normal way. Hence such 
аа е thought of as being ‘constricted’ 
bazea ie way strangulated’. Treatment was 
най 2 idea that such emotions could be 
temon bei. bringing them | and the 
Seite es associated with them into con- 
nous or with. subsequent release of affect 
йо Vo mie (or catharsis) and assimi- 
fent b 9 | the previously rejected ment 

e the conscious part of the mind. 
tion ЫП p withdrawn from his collabora- 
attribut i reud after some years, and Freud 
Which р this in part to the reaction of distante 
Nul reuer had towards Freud's putting 
бена тоге апі тоге forcibly the im- 
eni of sexuality in the genesis of the 
With iin Freud became rather disenchanted 
Were ] 1e: use of hypnosis as not all patients 
у АА and he also did not regard 
the th -- a very good hypnotist. Moreover, 

ewi {ерен results were not all that might 

eh shed for even in those cases which could 
Usin ypnotized. He then attempted methods 
he en in order to force thoughts 

аск he patient's consciousness." Looking 
techni the development of his psychoanalytic 

ique, Freud commented: 


а папе, I reflected, must in fact ‘know’ all 
accessit" which had hitherto only been made 
ssible to them in hypnosis; and assurances 


al con- 


rnheim's pro- 


* Е, А 
ог a time Freud followed Ве 
forehead 


ced 

ice laying his hand on the subject's 

the I e * pressure? technique), insisting that 

Echni es remember. Later he gave UP. these 

method ӨР er suggestion, replacing them with the 

Was asked free association’, in which the patient 
to report his thoughts @5 they passe 


thr, 
ugh his mind. 
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and encouragement on my part, assisted perh 

by the touch of my hand, would, I ‘ough ius 
the power of forcing the forgotten facts and d 
nections into consciousness. No doubt this se эе 
a more laborious process than puttin Y^ 
patients into hypnosis, but it might prove Ё, + i 
instructive. So I abandoned hypnotism E a 
retaining my practice of requiring the н 
lie upona sofa while I sat behind him, seeing hi У 
but not seen myself [1925]. | RN 


The first phase of psychoanalysis can be 
thought of as ending in 1897, when a radical 
change in Freud's orientation (to be described 
later in this paper) was initiated. During the 
first phase he had been confronted and stimu- 
lated by problems posed by numbers of 
hysterical, obsessional, phobic and some am- 
bulatory psychotic patients, as well as patients 
with other forms of *nervous disorder'. His 
formulations during this phase by now in- 
cluded conflict and defence, resistance, and 
transference. He stressed the importance of 
sexual development in the aetiology of the 
neuroses, and related psychopathology to the 
effect of psychological traumas, in particular 
experiences of sexual seduction in childhood. 
He also suggested that certain disturbances 
were а consequence of specific sexual frustra- 
tions and an abnormal sexual life (e.g the 
e of coitus interruptus. sexual abstin- 
masturbation). These he called the 
es’, fin contradistinction to the 
psychoneuroses proper — such as hysteria and 
obsessional neurosis. During this time his 
productions included a very lengthy encyclo- 

aedia article on childhood cerebral palsies, 
and a manuscript which represented a monu- 
mental attempt to produce a general psy- 
chology in neurophysiological terms — the 

+ The bad translation of the 
German prefix Aktual-, which refers to something 
which is current, topical, happening in the present. 
The actual neuroses Were seen as arising from the 
subjects current life, his current sexual practices, 
rather than his earlier experiences. The clinical 
picture was thought to have more of an organic 
basis than did the psychoneuroses, and showed 
jf in the form of * neurasthenia', anxiety 


hypochondriasis. 


practic 
ence, 
‘actual neuros 


word ‘actual’ isa 


itse 
neurosis and 
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‘Project for a Scientific Psychology" (1895). 
This is a work which has thrown a great deal 
of light on the development of Freud's 
scientific thought. The theoretical frame of 
reference associated with the first phase will 
be discussed in a later paper in this series 
(Sandler, Holder & Dare, 19724). 

At this point it is perhaps appropriate to 
mention some of the ways of thinking which 
Freud brought to his first psychological 
theories. We can distinguish between the 
scientific and philosophical influences on him 
(Jones, 1953; Holzman, 1970). The former in- 
cluded the ideas of natural causality, determin- 
ism and adaptation inherent in Darwin's 
biology and theory of natural selection. He 
was also strongly influenced by the physiology 
of the Helmholtz school, particularly through 
the person of his teacher, Ernst Brücke. These 
physiologists were intent upon the introduc- 
tion of the principles of contemporary physics 
into their subject. These principles were 
physicochemical and mechanistic, in line 
with the optimism of 19th-century scientists 
that such principles would provide explana- 
tions for all natural phenomena. Conse- 
quently, Freud formulated his psychological 
views in terms of energy, its conservation, dis- 
placement and discharge. He (with Breuer) 
placed great importance on the tendency for 
the mental apparatus to keep the energies in it 
as low as possible or constant. The principle of 
constancy called for the discharge of quantities 
of energy if they became too large — as in the 
case of the accumulated excitation brought 
about by the emotional experiences regarded 
as being causative factors in the production of 
neurotic symptoms. In line with the dominant 
ideas of the I9th-century scientific trend, 
Freud systematically attempted to eliminate 
teleological explanations in his theories, i.e. 
he saw mental functioning as being a form of 
adaptation to natural causes rather than 
having an ultimate and final * purpose*.* The 


* G. Klein (1966) shows decisively that the 
concern to eliminate teleological concepts often 
looks like an attempt to remove all ideas of рѕу- 
chological motivation. This is, of course, not 
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ing 
mental apparatus was conceived of as ee pes 
on the principles of physics, with emp у 
the ways in which energy which һа Pe; 
generated could be discharged or expen e 
© From the side of philosophy Freud nig 
to his thinking the general idea of an kd 
conscious mind’, a concept which he ieri 
sharpen considerably in his theories eh 
scious mental functioning. A num iba 
authors (e.g. Jones, 1953; Whyte, 1959; с 
berger, 1970) have shown that а notio то 
“unconscious mind’ was generally бапа 
the Vienna of Freud's student days in id 
propounded, for example, by von Har 
Herbart and von Brentano.T 


THE SECOND PHASE 


23, 

The second phase lasted from ur re 
and was a period of rapid and subs gi 
development in psychoanalytic wea сай 
practice. Although the third phase, М : publi 
be thought of as commencing with © P23) 
cation of ‘The Ego and the Id’ (Freue. опет! 
brought considerable changes, ШЕЛ) nri 
accounts of psychoanalytic theory eco! 
the discoveries and formulations een 
phase. It is extremely difficult to о А ein 
the developments during this secon Ln ў 
а short account, and in what qe i 
had, of necessity, to be highly wort ке 

The experiences which led Freu sa ere 
the changes which initiated this o iei the 
documented in his letters to an old fr 


tic PY 
possible or desirable, and peyehoan у as | 
chology includes a theory of nud damen! 
central feature. However, there is à 
difference between teleological а" i 
sort ‘the aim of sexual intercourse 15 iato pu 
of the species' and motivational statem' ^ gai? | 
sort *the aim of sexual intercourse idi és art 
particular sort of pleasure and to relie И 
cular type of tension’. : ition, 

t А сопа philosophical predispo digging 
cribed to Freud's general education (ize i 
1941), was a tendency to concep ritie Pris 
dualistic manner — in terms of onem ut 
theses and oppositional forces – thro! 
scientific life. 


ts O^, 
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nose and throat specialist Wilhelm Fliess 
(Freud, 1887-1902). These experiences related, 
on the one hand, to his clinical work with his 
patients, and on the other to his self-analysis. 
Towards the end of the first phase Freud had 
been studying his patients' dreams and current 
daydreams. He came to see that he could 
Teconstruct (and at times recover in the 
Patients! memories) childhood events which 
Showed themselves in later behaviour, dreams 
апа symptoms. He still adhered to the view 
that behind all of this lay real traumatic 
happenings. | 
It is clear from his correspondence with 
Fliess that he was heading towards a decisive 
Change in his views during 1897. His work 
With his patients and the revelations of his 
Self-analysis led him finally to the realization 
that many of the traumas (especially those of 
Sexual seduction) recalled by his patients, OT 
Téconstructed by him, were not in fact 
Memories of real events at all. Rather, they 
Were fantasies which the patient had created 
n his childhood, daydreams which had been 
Pushed out of consciousness and which subse- 
quently seemed to operate as if they were 
indeed memories of real events. The in- 
Cestuous incidents recalled by his patients, 
Which he previously had taken at face value, 
tepresented wishes on the part of his patients 
8ratified by fulfilment in fantasy. Probably the 
Most powerful force in this realization were 
© findings derived from his self-analysis, 
Which consisted largely of the systematic 
"ecording of his associations (0 his dreams 
(cf. letter to Fliess of 21 September 1897). As 
Teud put it later (1925): 
wh -I must mention an error into which I fell for a 
hile and which might well have had fatal conse- 
a for the whole of my work. Under 2 
а а of the technical procedure which I in : 
x Jat time, the majority of my patients 2a 
Veg from their childhood scenes in which t id 
E Sexually seduced by some grown-up Pai 
sup 21 believed these stories, and pesce e 
„Роза that I had discovered the roots of ш 
seq Sequent neurosis in these experiences of sexu 
uction in childhood. . .however, І was at last 
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obliged to recognize that these scenes of seduction 
had never taken place, and that they were only 
phantasies which my patients had made up or 
which I myself had perhaps forced on them... 
When I had pulled myself together, I was able to 
draw the right conclusions from my discovery: 
namely, that the neurotic symptoms were not 
related to actual events but to wishful phantasies. 


Freud was at first puzzled by the direction 
in which his observations were to take his 
theories, but soon realized that in these 
observations lay a basic ingredient of mental 
functioning in general, and of mental conflict 
in particular. Thus a repressed early wish- 
fulfilling daydream may find new expression 
at a later date in a different form, as a symp- 
tom, slip (parapraxis), dream, or a creative 
work of art. With this we see the abandonment 
of the theory of the traumatic origins of the 
neurosis and a shift of emphasis instead to the 
history and vicissitudes of the patient's inner 
strivings, and ofthe struggle to deal with them. 
The analysis of dreams became extremely im- 

ortant in studying the way in which these 
psychological impulses found surface ex- 
pression. He had found dream analysis the 
most useful way of conducting his self- 
analysis, and applied this method more and 
more to his patients, who were asked to 
associate to the individual elements of the 
dream as they related it (i.e. to the *manifest 
content? of the dream). The dream became 
known as the ‘royal road to the Unconscious’. 
Freud’s intense interest in dream analysis 
culminated in the publication of his most 
detailed and worked-out psychoanalytic con- 
tribution – the monumental *The Interpreta- 
tion of Dreams’ (1900). In this work he 
elaborated a new framework which was to 
form the basis for the theories of the second 
phase. Because the psychological model _ 
he proposed contains the notion of psycho- 
logical systems related spatially in еа Е 
has соте to be pem as э topographica: 
mental apparatus. 
c Бн published *The Psycho- 
E of Everyday Life’, in which a 
patio, ch as slips of the 
variety of phenomena, su p 
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tongue and symbolic actions (‘symptomatic 
acts’), were investigated as expressions of 
unconscious impulses. A crucial work in the 
early part of the second phase was ‘Three 
Essays on the Theory of Sexuality’ (1905). In 
this the so-called * instinct theory of psycho- 
analysis had its first elaboration. Instinctual 
drives were seen as the basis for the whole 
variety of sexual wishes of childhood and 
adult life. Their manifold expression, ranging 
from normal sexuality to the perversions, was 
studied. Indeed, the basis for the * Essays’ was 
the clinical study of the perversions, leading to 
the conclusion that so-called perverse ten- 
dencies were present in everyone, although 
they might be strenuously fought against and 
denied. This work established infantile and 
childhood sexuality, in its various forms, as 
one of the fundamental bases of psycho- 
analytic theory, which now became unequi- 
vocally a drive-psychology. Whereas in the 
first phase Freud had concentrated on adapta- 
tion to events in the external world, his 
orientation now shifted to the way in which 
the individual adapts to internal forces. While 
the impact of external forces and occurrences 
was not neglected, the theory of the second 
phase was directly influenced by the clinical 
procedure employed by Freud and his by now 
growing number of colleagues. The theor 
reflected the situation in which the patient 
lay on the couch, following the so-called 
“basic rule’ of free association, producing his 
dreams and his associations to the various 
dream elements. The analyst was not seen, 
told the patient little or nothing of himself, 
and concealed his own beliefs and attitudes as 
far as possible. This highlighted what came 
from within the patient, and the theory 
reflects the preoccupation with this. A fuil 


* As many have pointed out, much confusion 
has been generated by the faulty translation of the 
German Trieb as ‘instinct’ rather than ‘drive’. In 
recent years an attempt has been made to remedy 
this by making use of the compromise term ‘in- 
Stinctual drive’, to be distinguished from ‘instinc- 


tive? tendencies and behaviour studied by 
ethologists, 


J. SANDLER, C. DARE AND A. HOLDER 


А 4 е 
description of the clinical situation o 
relevant clinical concepts can be an dnd 
where (Sandler, Dare & Holder, _ ночи 
the development of such pron кл 
ference, resistance, acting out ап 
through is discussed. — | 

In the first phase Freud had dist Y ond 
between conscious and unconscious Wadi in 
the mind, and this distinction 15 на 06 pem 
the topographical model. Freud а нич 
main sorts of unconsciousness. system 
characteristic of the processes 1n the mre 
Unconscious, which was regarded as р if they 
ing instinctual drives and wishes which, 


f ess; 
4 : sciousn 

were allowed to emerge into ee an 

would constitute a danger, а xt feelings: 


would give rise to the most unpleasat 
The strivings in the Unconscious n 
of as constantly being propelled age 
charge, but if they are expressed in nd of 
ness (reach the system Cons’ ve this! 
behaviour, can commonly only agen sof 
a distorted or censored form. The pine attt 
of unconsciousness was that peu ihe pre 
buted to a system which he me. as 
conscious, which was кше memo 
containing knowledge, thoughts an 4 agains" 
of all sorts which were not defence free e 
and which could enter сайи, utili 
the appropriate time, T and which mee ast 
by the individual not only for ra ‘shes M 
but could also be seized upon by ©? from th 
the Unconscious system in their ра " 
depths to the surface. дейс of LA 
The instinctual wishes characte fantile, Г 
system Unconscious represent pn уа y 
sexual impulses derived from ment 9 J^ 
stages of psychosexual азе am e, 
child, including those intense an< p iva i 
feelings of sexual longing, jealou r hi 
towards the parent, a conste"? ih " j 
je 
t Freud modified this view and vec paf ро 
sary to introduce the idea of a wee à 
operating between the Preconsc cons? 
Conscious, as well as between the 
and the Preconscious. The topograP 
reference will be discussed in a later P 
series (Sandler, Holder & Dare, 1972 


io". 
0 
e 
hical fra pis 
a pe іп 
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о the well-known Oedipus complex. 
cm cr in understanding the formu- 
"^ x ue period to take into account the 
i inque pns initially saw the instinctual 
be as being predominantly sexual in 
ure — and gave the energy of these drives 
the name ‘libido’. Later in the second phase 
he added aggressive wishes to the contents of 
the Unconscious, but did not specify any 
comparable term for the energy behind 
^ wane drives. Freud made a number of 
Mi. em in his ‘instinct’ theory during the 
phase, and these have been well docu- 
mented by Bibring (1941). 
m. was during this phase that Freud 
veloped the view that even the highest and 
most refined interests in our lives can be traced 
vat us to transformations of infantile sexual 
s s canh urges which have remained in 
nl к and he believed that the 
€ m of crude instinctual wishes 
смсс refined and apparently non-sexual 
Md was attained by a process to which he 
ached great importance-that of sublimation. 
"owe system Unconscious can be regarded as 
g characterized by a very primitive mode 

of functioning which Freud designated as the 
oe process. Logical and formal relations 
diene the elements in the Unconscious are 
nt, and simple rules of primitive associa- 


ti n : p 
on apply. Drives and wishes 1n the Uncon- 
hat Freud 


m function only according to W 
hs the pleasure principle, i-e. they seck 
tensi arge, gratification and relief of painful 
and za at all cost. The systems Preconscious 
indi onscious could be considered as being 
ME opposition to this. Here the secondary 
Ws a ie. logic, reason and the knowledge of 
and es reality and of our conscious ideals 
чыз) of conduct, predominates. In 
tious ion to the Unconscious, the Precon- 
attem а Conscious systems follow, or 
Peu is follow, what Freud called the 
aí Mera a (1911), and it seems obvious 
tween uations of conflict — for example, be- 
ae sexual wishes of a primitive sort and 
Tiss erson’s moral and ethical standards - 
inevitably and constantly arise, and that 
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some sort of solution w 
would take all the er ee gen 
account. S ndis 

In 1914 Freud intro 
narcissism (1914а), онат ef. t of 
complicated problem of the person's xà E 
to his love-objects and himself in both n sien 
and pathological states. In this paper ten 
was also concerned with the child’s а 
of ideals on the basis of his parents as ieri 
and introduced the concept of the ego s 2 
foreshadowing at this time the later (third 
phase) concept of the superego. " 

Towards the end of the second phase Freud 
became interested in problems relating to 
aggression (in all likelihood stimulated b 
World War I) He explored problems Ei 
masochism and aggression turned against the 
person’s own self, as well as the pathology of 
severe melancholic depression. In 1920 he 
made a speculative biological excursion in 
‘Beyond the Pleasure Principle’, introducing 
there the well-known and controversial idea of 
the ‘death instinct’. 

From the point of view of psychoanalytic 
psychology (Freud referred to it as *meta- 
psychology ?) a number of formulations were 
put forward during the second phase which 
remained relatively unchanged in his later 
work, and many of these will be touched on 
later in this series. Freud's writings during the 
second phase extend. through 15 of the 23 
volumes of the Standard Edition of his com- 


plete psychological works. 
THE THIRD PHASE 


The third phase can be considered to have 
begun with the publication of ‘The Ego and 
the Id’ in 1923. *Tnhibitions, Symptoms and 
Anxiety’ was published in 1926, and these 
s introduce substantial changes in 
oanalytic psychology. They 
f the structural theory, 88 con- 
ographical" theory of the 


two work 
Freud's psych 
form the basis © 
trasted with the *top 

second phase." 
* Occasionally the term ‘topographical’ has 
ion with the structural 


also been used in connex 
theory of the third phase (cf. Freud, 1940). 
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Towards the end of the second phase certain 
inconsistencies began to be apparent in 
Freud's view of the mental apparatus and its 
functioning. Problems arose in connexion 
with the descriptive and ‘systemic’ use of the 
Word unconscious. The term ‘preconscious’, 
Which at one time referred to mental content 
which was freely accessible to consciousness, 
also designated a ‘system’ and, moreover, 
Freud found it necessary to postulate a re- 
pression ‘barrier’ between the Preconscious 
and the Conscious, as described earlier. In 
addition to this, Freud had earlier used the 
term ego to denote an organization of ideas 
largely linked with consciousness, but gradu- 
ally moved towards a concept of an ego in 
Which the relation to consciousness became 
less crucial than in the past. Indeed, during the 
long second phase, the topographical model, 
Which had originally been based on qualities 
of experience, came more and more to be 
regarded as consisting of organized functional 
Systems. 

Freud introduced the structural theory in 
1923 with a discussion of the existence of an 
unconscious sense of guilt, and found it 
necessary to attribute it to the workings of an 
organized part of the mind (the superego) 
Which was not adequately encompassed by 
the topographical model. We may add that 
Freud's formulations during the second phase 
in regard to narcissism and the clinical con- 
ditions of melancholia, paranoia and hypo- 
chondriasis, all contributed to the strain im- 
posed on the explanatory potential of the 
topographical model. Thus in * Mourning and 
Melancholia’ (1917) he had been forced to 
speak of a ‘splitting of the ego’, with one part 
turning against the other, in order to explain 
the self-reproaches of the melancholic, 

In the structural theory Freud put forward 
à model which represented a tripartite division 
of the mental apparatus into the major struc- 
tures, which he called id, ego and superego. 

The id corresponds roughly to much of 
what had been encompassed by the concept of 
the Unconscious in the past. It can be re- 
garded as the area containing the primitive 
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instinctual drives, with all their hereditary and 
constitutional elements. It is dominated by 
the pleasure principle and functions sooo 
to the primary process. During ar 
a portion of the id undergoes modifica s 
under the influence of the child's interact : 
with the external world, to become the 2 
The primary function of this latter АЕ, 
the task of self-preservation and the ds _ 
tion of means whereby а simultaneous a T. 
tation to the pressure of the id me It 
demands of reality can be brought көс 
gains the function of delaying ана, A 
discharge, or of controlling it by sent 
variety of mechanisms, including the me pied 
isms of defence. The third agency, the si s 
ego, was seen as developing as а ОАА 
internal precipitate or residue of the ^o His 
early conflicts, particularly in wet irt 
parents or other figures of authority. nild’s 
vehicle of the conscience, and of thee ue 
ideals, but not only those parts whic 3 4 
conscious, for a large part of the sem as 
well as of the ego, and all of the id, was 5 
functioning outside consciousness. 
Consciousness was now seen as 4 
organ of the ego’. The ego was per 
an organization trying to serve d e 
atonce - the id, the superego and the de 
of the external world. Anxiety cO" thes 
aroused by threats from any one d simpl 
three. Instead of anxiety being regarde tinctudl 
as the way in which a threatening ins (via 
wish showed itself in consciousness ait 
‘transformation’ of libido), it was Bow symp 
a response of the ego. In Ташыны ош 
toms and Anxiety’ (1926) this was SP se being 
in detail, with the ego's anxiety respon aly 
seen as a signal of densa Wumen med 
danger of being traumatically бук ting 
The signal of anxiety was seen n P 15 nd 
the ego to take appropriate а ap integri 
defensive measures so that its own 
and security could be preserved. 
Aggression was now given a p t for" 
libido in the id, developing a view }! 1920 , 
in * Beyond the Pleasure Principle «ch the eg 
The concern with the way in whic 


* sense” 
ed 25 
sters 
an 
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pore to the various and often conflicting 
я 5 made upon it was reflected in 
boone ? € psychoanalytic technique. The real 
ж x restored to it some of the signific- 
omi hich had been taken from it in the 
С рһазе. Mechanisms of defence came 
ina more intensely studied and interpreted 
ө. treatment. situation. Many changes 
mic ing closely on the introduction of the 
hs ural theory were initiated and elaborated 
EA L частин other than Freud, and 
ia iir. this are placed, for our purposes, 
thes Be wn fourth phase. Of course, during 
еге = phase, distinguished contributions 
tei eing made by Freud’s colleagues, 
ae Karl Abraham, Sandor Ferenczi, 
(both Jones, C. G. Jung and Otto Rank 
ge two last-named were to break with 
iuis ). The third phase can be considered as 
g with Freud's death in 1939. 


TH; FOURTH PHASE 


van plns can be linked, rather arbitrarily, 
than F ose contributions of analysts other 
Struct reud made after the introduction of the 
si decur theory. It therefore overlaps con- 
&ccou y with the third phase. No brief 
Which ¢ can do justice to the fourth phase, 
ut er aen to the present day.* We can 
ch ention Anna Freud’s The Ego and the 
tie ач of Defence (1936) and Hart- 
Ааа E Ego Psychology and the Problem of 
s ation (1939) as relatively immediate out- 
Pus of the innovations with regard to the 
кы of the ego made in the third phase. 
ine of contributions initiated an important 
ing in development in psychoanalytic think- 
“ego the area of what is generally known as 
farther iology? In this connexion, the 
artm work of Anna Freud and Heinz 
сопы can be mentioned, as well as the 
ауа utions of Ernst Kris, Erik Erikson and 

T Rapaport. 
е Meier аге indications that a fifth phase may 
п Psych x as a consequence of the influence 
Psycholo analytic thinking of findings in general 
of form By (in particular, the work of Piaget), and 

ulations in other disciplines. 
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Signi i 

NS. т advances іп psychoanalytic 
y technique were made early i 
fourth ph Ds 

rth phase by Anna Freud and Melani 
Klein, and have given rise to their disti «m 
schools. August Aichhorn пагы пе 
application of a psychoanalytic mc e 
problems of delinquency in the mid-twenti ч 
C.G.Jung's early work in psychosis нае 
taken up again by Victor Tausk, Н. Nunberg 
and Paul Federn. The study of the relation of 
defences to character and personality received 
a major impetus through the work of Wilhelm 
Reich. The later work of Ferenczi and hi 
followers (e.g. M. Balint) should be ri 
tioned, as well as the contributions of Ernest 
Jones, Edward Glover, Ronald Fairbairn and 
D. W. Winnicott. 

In the field of psychosomatic medicine, the 
contributions of Franz Alexander, and Felix 
and Helene Deutsch, began an important field 
of study. In the area of psychoanalytic psycho- 
therapy Frieda Fromm-Reichmann made a 
fundamental contribution. 

We are conscious of the fact that we have 
mentioned only a relatively few significant 
and early contributors to the fourth phase. A 
detailed account of this phase, in which the 
number of psychoanalysts and psychoanalytic 
papers in many different areas of application 
expanded so abundantly, is impracticable. 
More detailed references, within the scope of 
this series, will be made in later papers. 
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Ш. A note on the basic assumptions 


By JOSEPH SANDLER,* CHRISTOPHER DARE} AND ALEX HOLDER? 


ч а эзе in this series (Sandler 
ie bg ) the history of psychoanalysis was 
Visas" T our purposes, into a number of 
sardea : he first can conveniently be re- 
сапа? eat from Freud’s return to 
ме ain 886 after his visit to Charcot, and 
mni ui 1897 with his realization that the 
йай is produced by his hysterical patients 
паб boue occurred in reality, but 
Bad je often childhood daydreams which 
This е Be oen from conscious memory. 
Sed, and with a crucial reorientation 
pi eo mental ОПО (arising in 1агре 
long € Freud's self-analysis), initiated the 

he о phase, which lasted until 1923. 
Mr 9 of a century of the second phase 
Кер ensive developments 1n psychoanalytic 
its "s and psychoanalytic psychology had 
the ome emphasis (which was not the case in 
their s phase) on the instinctual drives and 
ts xs saan The third phase, from 1923 
к ‚ began with the introduction of the 
Cation ural theory’ and ended with the publi- 
b. Freud's last work, 'An Outline of 
not uni ap (1940). The fourth phase does 

: ow оп the previous one, but overlaps 


W: А 
жы and continues till the present day. The 
айынын into phases is, tO some extent, 
tary and artificial, but it is useful for our 
t, in the 


Pur Е 
Poses, for it enables us to construc 


ко Lecturer, Department of Psychiatry, 
ог, [ € of Psychiatry, London SES 8AF; Direc- 
linic ire Project, Hampstead Child-Therapy 
+ Le ondon NW3 5SU. 
fans Department of Psycl 
ethlem Pu London; Consult 1 
Le oyal and Maudsley Hospitals. —. 
bue Department of Psychiatry, Institute 
= latry, London; Research Psychotherapist, 
pstead Child-Therapy Clinic, London. 


hiatry, Institute 
ant Physician, 


papers which follow, a series of frames of 
reference corresponding to the different phases 
as we have described them. Inasmuch as the 
fourth phase encompasses the writings of 
psychoanalysts other than Freud, it is obvious 
that a single frame of reference cannot do 
justice to it. 

It seems appropriate to supplement the 
description of the historical context and 
phases given in the previous paper with a 
short account of what have been called * basic 
hypotheses’, ‘fundamental concepts’, etc., 
and which we will refer to as basic assumptions. 
We do not propose to discuss the semantic 
philosophical and scientific issues involved, 
but rather to present these tenets from the 
point of view of their being indispensable 
cornerstones, without any one of which the 
whole theoretical structure would collapse (cf. 
Rapaport, 1967). 

Before presenting our own list (which is not 
necessarily complete), it may be of interest to 
examine what a number of previous authors 
have regarded as ‘fundamental’ or ‘basic’. 

In 1949 Alexander spoke of ‘two funda- 
mental postulates’. These were, first, that 
‘minds can study minds’ and, secondly, that 
he mind are as truly biological 
breathing and are adaptive 
mechanisms. . .In the present state of our know- 


ledge. . .the psychological approach gives а... 
detailed insight into these complex biological 


roblems. 


Brenner (1955) w 


hypotheses’ which 
o much confirmation and appear 


ental in their significance that we 
em as established laws of the 
amental hypotheses, which 
firmed, are the principle 


The functions of t 
as locomotion and 


rites of “two fundamental 


have received s 
to be so fundam 
are inclined to view th 
mind. Two such fund 
have been abundantly con 


144 


of psychic determinism, or causality, and the pro- 
position that consciousness is an exceptional 
rather than a regular attribute of psychic pro- 
cesses. 

Munroe (1955) refers to ‘ underlying premises? 
of psychoanalysis, and includes psychological 
determinism, the role of the unconscious, * the 
concept of motivation (the : goal-directed 
quality of human behaviour’), and the genetict 
approach (current events depend upon the 
past ‘in creative interaction with the present’). 

In a series of lectures given in 1944, Rapa- 
port (1967) discusses the tenets or axioms of 
Psychoanalytic psychology. He refers to the 
postulates of continuity, meaning, determin- 
ism, instinct (instinctual drive) and the un- 
conscious. Others (e.g. Waelder, 1960; Holz- 
man, 1970) have considered the general 
assumptions of psychoanalytic theory from 
the point of view of the understanding of 
Clinical phenomena. 

In the list of ‘basic assumptions’ given 
below we will take а broader view of psycho- 
analytic theory (as evident from the first hypo- 
thesis discussed), To some extent they overlap 
With one another, and all are interrelated, 


р PSYCHOANALYSIS IS A GENERAL 
PSYCHOLOGY 
While the term * 


specific treatment method 


this 
phase (c.g. “primary 
n mistakenly ascribed 
general. 

in Psychoanalysis refers to the 
r igins of some aspect of psycho- 
logical functioning, and not to inheritance 


ally, play a part 


process’ functioning) are the 
to unconscious processes in 
t ‘Genetic’ 


itance does, natur: 
al's development), 
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Pathological manifestations can be e 
stood by means of the more pot d 
chology of psychoanalysis. If we ta etre 
parallel with organic medicine, this ой 
equivalent to saying that the field Е : scili 
pathology, although possessing ppm 
features of its own, is embedded in t hich 
general theory of somatic functioning, “ 


: ь al bodily 
includes the consideration of port one 

‘or x , 
processes and their interaction. in Е that 


ie 

may go further and take the general pedi" 
the pathological can only be fully un 
in terms of the normal. of psy” 

One of the distinguishihg [atut is; in 
choanalytic psychology is its a ШЕШӘ 
both normal and abnormal ere ad 
ing, on the role of instinctual drive 
mental conflict. 


2. THE MENTAL APPARATUS 


А of 
The assumption of the me 

mental apparatus implies the eade in the 
stable, or relatively stable, organiza validly 
individual. While it may be a fion of 
that psychological processes are à is assume» 
the nervous system, pom cen psy? 0 
for the purposes of its theory, malized as 
logical phenomena can be ie antt : 
involving a psychological APP ratus ue 
effect, the concept of a mental e 5 fth? 
too parallels the physiologist's con d^ дїї) 
cardiovascular, nervous, digestiv 2 dde 
urinary and other systems. It 1 rather 
‘system’ which is a psychologica fluenct 
an organic one, although it is 10 rom UP 
and has effects on the other system ojog a 
Psychoanalytic point of view, T the MO i. 
be regarded as the study o vast 8$ oo" 
apparatus and its functioning, a 
plines such as physiology, пу, 
chemistry study the physical арр f 
their functions. The ms processi 
apparatus implies the idea О st psy 
volving psychological bot a А 
logical organizations with а tic Pf 
change (Rapaport) — but рѕус 


hoanaly 
t stud 
chology includes not only th 
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behaviour in terms of psychological structures 
and functions, but also of subjective experience. 
es assumption linked with the hypo- 
"€ ofa mental apparatus (and which 
= just as well be regarded as a separate 
basic hypothesis, although it is related to all) 
Is that of development. The mental apparatus 
Is regarded as relatively simple early in life, 
тш in complexity in the course of 

evelopment. Thus the apparatus is capable of 
on ee and its development is a func- 
А3, oth of maturation and of the forces 
> ing into psychological adaptation (in the 

nse in which adaptation is discussed below). 


3. PSYCHOLOGICAL ADAPTATION 


This is linked with the concept of the 
iv apparatus. Essentially it is the assump- 
Othe that the apparatus functions (among 
es oe to maintain a ‘steady state" (it 
notio e compared with the physiological 
Шан re homeostasis), in the face of constant 
E 2 ances of that notional state. It should 
de e that such disturbances may 
io Tom outside the individual, as well as 
Her within.* From the second phase there is 
he assumption. that disequilibrium шау 
es from within the apparatus itself, in 
fie es of psychological drives. From the 
all cae of psychoanalytic psychology, 
gis aviour and experience can be related to 
dens of psychological adaptation} to 
К ances of the ‘steady state’. The pro- 
chan; of adaptation in turn bring about 
ute in the structure and mode of func- 

Ing of the mental apparatus. 
Related to the idea of adaptation are the 


* py 

те Disturbances of the equilibrium of the 

au apparatus arising from within the body 
e regarded as originating outside the mental 

apparans ginating 

" ns approach to adaptation is radically 

to me from that which emphasizes adaptation 

analy Social environment only. From the psycho- 

ei point of view, even the grossest anti- 

Siders or self-damaging behaviour can be con- 

Ted to be the outcome of attempts at psy" 


с ; 
hologica] adaptation. 
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concepts of conflict as a source of disequilib- 
rium and of defences as particular adaptive 
manoeuvres of the mental apparatus. 


4. PSYCHOLOGICAL DETERMINISM 


танин c par 
"term om the physical sciences and 
applied it to the psychological sphere. The 
assumption of psychological determinism is 
still а cornerstone of psychoanalytic thinking. 
Briefly, it is the belief that every aspect of 
ery eee ee 
unctioning of the mental 
apparatus, can be seen as the outcome of the 
events (psychological as well as non-psycho- 
logical) which precede it. It implies that 
theoretically it should be possible to predict 
and to understand a psychological ‘event’ in 
terms of all the forces operative at the time 
and which have operated in the past. While 
this is theoretically so, practically such pre- 
cision is impossible, although psychoanalytic 
psychologists make the assumption that every 
psychological manifestation or experience 
stands in a definite and theoretically explic- 
able relationship to the whole of the person’s 
psychological life. Psychological determinism 
has sometimes been referred to as the principle 
of causality. Determinism is, of course, an 
assumption which has been generally made in 
science. 
The importance of this ass 
sychoanalysis is that it leads the psycho- 
o look for causes. This does not mean 
causes will always be found. If we 
allow a stone to roll down a hill, we can 
assume that the position in which it finally 
comes to rest is determined by such factors as 
its shape, weight, consistency, and the whole 
forces acting on it. This does not 
mean that all the factors which caused the 
stone to end up where it did can readily be 
discovered, nor indeed that it would be useful 
to amass such a wealth of information regard- 
ing such an event. 
What is important in regard to the assump- 
tion of psychological determinism is the point 


umption for 


analyst t 
that the 


sequence of 
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of view that causes do exist, that mental 
events do not occur entirely at random, or at 
the caprice of some supernatural force. Thus 
the ‘free associations of a patient are not 
regarded as random thoughts, but it is 
assumed that there is some underlying con- 
nexion, however complicated, between the 
different associations produced by the patient. 

As in the physical sciences, attempts are 
made to simplify matters by the construction 
of laws and theories. As these are simplifica- 
tions and generalizations, their ‘truth’ lies in 
their usefulness in particular circumstances, 
On the whole, in spite of the acceptance of 
determinism, the ‘laws? relating to mental 
functioning (and this probably applies to the 
physical and biological sciences as well) 
become laws of probability. However, the 
practising psychoanalyst takes the view that 
the more one knows of specific features of the 
individual’s behaviour and of his mental pro- 
cesses and experience, the more certain one 
can be of the conclusions drawn. Generally 
Speaking, no single cause is regarded as being 
а sufficient explanation, and the further 


assumption of multiple causes (overdetermina- 
tion) is made. 


Psychological determinism has sometimes 
been seen as being in conflict with the idea of 
“free will’, This conflict has, on the whole, 
been exaggerated. An individual may possess 
a high degree of internal security, and be ina 
position to exercise his judgement consciously 
in regard to which of a number of courses he 
will pursue. Nevertheless, the assumption of 
psychological determinism could still apply to 
his final decision, in that one could regard that 
decision as the outcome of the operation of 
many factors, including those entering into 
his assessment and judgement of the situation. 
However, because of the assumption of the 
existence of unconscious mental functioning 
(see below), the psychoanalyst would take the 
View that many actions which appear on the 
Surface to bea consequence of free acts of will 
аге inevitably determined by the influence of 


unconscious Psychological forces acting on 
the individual, 
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There are other misconceptions — 
from the hypothesis of psychological ical 
minism. One of these is that the pad 
analyst can ‘explain’ every ене, a 
event. Another is that all psychologia" 
are the consequence of purely puse, 
causes. And a further misconception 2 ч 
the psychoanalyst believes that y^ т (he 
piece of conscious experience 15 pend o in 
outcome of unconscious forces opera vau 
the present (particularly unconscious !n 
tual wishes).* 


ICTIONING 
(CON ENTAL FUNCTI 
5. UNCONSCIOUS MENT? Freud 


d philo” 
f new 


This basic hypothesis is one whicl 
derived from his previous scientific a 
sophical education, rather peur igre 
‘discovery’. Nevertheless, it 15 а chology’ 
fundamental to psychoanalytic psy ation © 
and Freud’s systematic use and jet we 
the concept has raised it to a е, (һа! 
For psychoanalysis, it is a basic d hav 
behaviour and subjective experience ‹ а eni 
unconscious determinants. This idea сүт à 
to all psychoanalytic theories of B ing. he 
well as of abnormal mental pae Pe art 
hypothesis includes the view that "s ar the 
of the mental apparatus, em Ж 1 
largest part of it, functions outs! же” ^ 
experience; it also includes E ae pr. 
psychological adaptation occurs рор T 
unconsciously, and that the ba equally н. 
psychological determinism applie . an 
unconscious as to conscious pro " 
events. ana ys 

* It is certainly true that some p thine 
believe that it is possible to ‘explain Бейеу { "i 
This is particularly truc of those e pm a 
all later behaviour is determined by zs and Ya 
experiences occurring in the first a nat nay 
of life. However, it should be ea that e al 
psychoanalysts subscribe to the n Да ermi! 
experiences are significant factors iy in rela we 
later mental functioning, puse ness: cod 
to the appearance of paar nan P 
would again emphasize that the imp rien? wi 
by psychoanalysts on early exp ihing " 
reactions does not mean that evely” реп" 
Occurs later has been predetermined 


cesses 2 
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"ed. some importance to note that it is 
rotors! psychological forces, processes and 
= uzations which are assumed to be capable 
ie a outside consciousness. Ideas and 
Een е experiences (including feel- 
race also be regarded as existing uncon- 
he y in one form or another, i.e. below 
threshold of conscious awareness.* 


Prion commented: ‘mental processes are in 
iis s unconscious and. . .of all mental life 
йге an certain individual acts and portions that 
etree eee ee -[Psycho-analysis] is obliged to 
unuppreh v^ there is Uneopscious thinking and 
"ei : ended willing | (1916-17). Although 
wi out psychoanalytic writings the term ‘the 
scious cious’ is used loosely to describe uncon- 
men mertal functioning in. general, in the 
oim phase the Unconscious : is the name given 
Hes аанак тајог psychological system, and is 
bs Е with *all that can be assumed to 
nconscious '. 
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Conceptual deficit in schizophrenia: а reappraisal 


By ALGIMANTAS M. SHIMKUNAS* 


n. role of disordered cognitive and lin- 
c = behaviour in schizophrenia has re- 
еә pp e attention in psychological 
t965s T. (e.g. Broen, 1968; Buss & Lang, 
WEEE e ang & Buss, 1965). Much of this 
latens ве from the theoretical formu- 
Goldst o both Norman Cameron and Kurt 
mous ein. Attempting to account for the 
cmn qe ctim performance of schizo- 
fui ics, Cameron (1938, 1939) argued that 
БЕУ individuals demonstrate inadequate 
to ча due to their over-responsiveness 
Mass ee environmental or internal 
зг (d Goldstein (1944), on the other hand, 
loss 2 that the primary deficit centred on a 
ве of the abstracting function, resulting 
a concrete approach to problem solving. 
ha arch (eg. Chapman, 19564, 19560: 
pman & Taylor, 1957; Lothrop, 1960; 
аў P s & Moran, 1956, 1957; Payne 
leet d 1959. Williams, 1964) designed to 
мы expectations generally confirmed 
shite а thesis, and suggested that Gold- 
боп S theory either needed radical modifica- 
mod to fit the data or was an inappropriate 
bur for schizophrenic behaviour. The 
Schi of this research has indicated that 
ШТ tius are not abnormally concrete, 
Crati at they verbalize peculiar and idiosyn- 
fewe concepts. Consequently, recent Te- 
Vr (Buss & Lang, 1965; Maher, 1966) 
issue a but dismissed the abstract-concrete 
Schiz, as irrelevant to the explanation of 
rt дашы behaviour. 
show the contrary, this pape 
eficit that abandonment о 
Propos in schizophrenia is premature. It 
Sserti es that Goldstein's (1944) theoretical 
lons were poorly stated, resulting 11 


* 
мъ, partment of Psychology, University of 
uri, Columbia, Missouri 63201. 


r attempts to 
f abstracting 


misinterpretations, by himself and others, of 
the role of abstracting ability in eds 
phrenia. As reinterpreted, Goldstein's ai я 
tion is more consistent with the studies ih 
purportedly disconfirmed it. The purpo 

of this paper is integration as well б E 
appraisal. Theoretical junctures Bees 
abstracting deficit and Cameron's hypothesis 
are evaluated, and related to other cognitive 
abnormalities. An integrated, dimensional 
model of schizophrenic thought disturbance 


is proposed. 


Loss OF ABSTRACTION AND 
CONCRETE THINKING 


Goldstein's original work with patients 
having cortical lesions (Goldstein, 1936) 
suggested an important characteristic of the 
behaviour of such individuals; that neurologi- 

sults in an impairment 


cal involvement ге 
of their abstracting ability with a concomitant 


increase in concrete thinking. The concrete 
behavioural ‘attitude’ was said to be marked 
by a binding to immediate experience in the 
explanation of an object or situation. Thus 
the individual is ‘stimulus bound’, and 
responds primarily to the literal and unique 
qualities of the specific object. Abstraction, 
on the other hand, involves a transcendence 
of the immediate aspects or literal qualities 
of an object, permitting generalization to a 
larger class. Goldstein (1944) elaborated the 
characteristics and potentialities of the ab- 


stract attitude: 
1. To assume à mental set 
2. To shift voluntarily from one aspec 
situation to another. 
3. To keep in mind si 


aspects. | | 
4. To grasp the essential of а given whole; to 
10-2 


voluntarily. 
t of the 


‘multaneously various 
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break up a given whole into parts and to isolate 
them voluntarily. 

5. To generalize; to abstract common proper- 
ties; to plan ahead ideationally; to assume an 
attitude towards the ‘mere possible’, and to think 
or perform symbolically. 


6. To detach our ego from the outer world 
[p. 44]. 


In describing the abstract and concrete 
‘attitudes’, Goldstein (1944) indicated that 
psychopathology associated with brain lesions 
results in a loss of abstraction and increase in 
concreteness. Normal persons, on the other 
hand, combine both attitudes (which are 
dichotomous) in their behaviour and shift 
between them as the situation demands. 

Having succeeded in describing psycho- 
logical deficit associated with brain pathology 
on the basis of the abstract-concrete dicho- 
tomy, he asserted his belief that the psycho- 
pathology of schizophrenia could also be 
explained by means of such categories (1944). 
This assumption received support from the 
work of Vigotsky and others (Hanfmann, 
1939; Hanfmann & Kasanin, 1937; Vigotsky, 
1934) who demonstrated impairment in 
conceptual thinking in schizophrenics similar 
to that which Goldstein had earlier demon- 
Strated with organics. He was quick to point 
Out, however, that the deficit in schizo- 
phrenics was secondary to their psychological 
deterioration, whereas it resulted from cere- 
bral pathology in the case of organic patients 
(Goldstein, 1944, 1959). Schizophrenics were 
presumably concrete in геѕропѕе to extreme 
anxiety or threat (1959). 

Research which followed that of Goldstein 
and his associates may be grouped into four 
major categories, of which all but one failed 
to show that schizophrenics are abnormally 
concrete and poor in abstracting. Some 
investigators (Lothrop, 1960; White, 1949; 
Williams, 1964) simply failed to show that 
Schizophrenics are abnormally concrete. In- 
stead, they demonstrated that schizophrenics 
respond in ways which are peculiar and 
difficult for normal people to understand. 

A second group of studies (Chapman, 
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1956а, 19565; Chapman & Taylor, em 
Payne et al., 1959) dealt directly wit m 
question of over-responsiveness,. не на 
inclusion. Their findings were on RE E 
Cameton’s predictions in that sehiizoP cae 
did overinclude concepts into — 
which were too wide. In the но рп 
Taylor study, for example, Over" ай 
would occur if a subject sorted the € me 
‘carrot’ into the category "fruit". He v 
presumably be over-responsive t t 
that carrot, as well as various fruits, sha н chis 
characteristic of being edible. scd "m 
cue is inappropriate to the jupe 
sorted concepts be limited to ane py the 
‘fruit’, and is thereby overinclude de 
subject. Within this group of a 
it should be noted that the Payne et i ' 
study directly tested oveřinelns іа. asks 
concrete responding by using severe ;thef 
which were designed to measure E 
variable. Their results strongly RP 2 
overinclusion hypothesis, but faile егеп 
in large part, that schizophrenics Y Ё 
concrete than others. . 5 carti? 
A third series of experiments ym 1951) 
out by McGaughran & Moran (1 conci? 


+ and 
They modified the abstract “Ж ion 
categories by means of a ern ror 
dimension, which was also СЄ th 


Cameron’s (1938, 1939) formulation? ex 
context the schizophrenic beim unctio" 
periencing psychological deficit a ui atio 
of abnormalities in social “ane 
Accordingly, McGaughran & cate of! 
ated both abstract and concrete 
into public (consensual) versus са in 
tic) response types. Their resu MEAT 
that schizophrenics most pam ча as P 
responses that may be characters phr Pi 
abstract and private. Again, sc ther ro 
failed to be more concrete than © 
of patients. | 

The only studies which hav 
firmed Goldstein's hypothesis И 
cessive concreteness in schizoP ove iot 
those using interpretations of Lp 65 
measures of abstraction or Cone" 


u 
vate P 
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е pp r9 1957; Gorham, 1956; 
| , 1966). However, Payne et al. (1959) 
me es that the proverbs measures in 
таа e not permit scoring of idio- 
mien | peculiar verbalizations. They 
hifiated 7 that such idiosyncratic responses 
Senne he concrete category, since peculiar 
mcm н would tend to be scored concrete 
— wins that both these response types are 
Thus түе than abstract responses. 
Shoes is questionable whether schizo- 
viis are more concrete or more idio- 
c on proverbs measures. 


ABSTRACTING DEFICIT RECONSIDERED 


zr which disconfirmed Goldstein's 
Pe ge par cognitive deficit in schizo- 
that k- did so by evaluating the hypothesis 
ва ne schizophrenic suffers a loss of 
а a ability resulting in concrete 
schizo Results of these studies showed that 
thee hrenics were not more concrete than 
1966. ү аррагеп!у suggesting to some (Buss, 

; Buss & Lang, 1965; Chapman, 1958; 
m 1966) that schizophrenics do not 
ii à loss of abstracting ability. It is my 
cee. that such a conclusion may be 
еу ature, Schizophrenics may not be more 
Sine than others, but it has not been 
defici nstrated that they are free of abstraction 
М P Increased concrete thinking need not 
ability only result of a loss of abstracting 
idios. Indeed, this paper suggests that 
asso, yneratic thought processes can also be 
this clated. with abstracting deficit, and that 
ы the case in schizophrenia. In order to 
Goa hypothesis, à reinterpretation of 
ate sees s (1944) statements is ап appropri- 

ышан, 
a Although Goldstein st 
is eo that a very 8" 
р us о for the behav 
Concrete E (1944, p- 23), his 
instance thinking are questionable. 
judged о a patient's verbalizations W' 
concrete because 


aspect of the objec 


ated that ‘there is 
eat concreteness 
avior of schizo- 


For 


ere 


A х 
definite property or t or 


s examples of 


situation becomes the basis for the choice 
of 


bird ‘le song’; the 

t le song’; summer ‘Je warm’; thi 

к spider ; the physician *le dance' eum 
uring rounds the physicians skip around м 

professor") [1944, р. 26]. ico 


Goldstein appeared to attribute co: 
ness to these examples on som воа 
iple: e basis other 
than that of a binding to the immediat 
experience or literal aspect of an object e: 
situation. The patient in his example appeared 
to be associating concepts loosely, ascribin, 
identity on the basis of some arbitrary, i 
even idiosyncratic, characteristics. “Le dance? 
is hardly a concrete representation of the 
concept ‘physician’. Rather, it appears to 
involve a transcendence of the immediate 
characteristics of the concept (abstract think- 
ing), but in a peculiar and autistic manner. 
Additional examples (Goldstein, 1944, p. 28) 
of so-called ‘concrete’ verbalizations also 
onfound binding to an object's 


appear to c 
ies with transcendence of such 


literal qualit 


qualities. 
Goldstein (1944) further considered the 


role of the particular experience in relation 
to the language of schizophrenics, comment- 
ing that 

that many of the strange words 
which the patients use become understandable 
when considered in relation to the concrete 
situation which the patient experiences at the 
moment and which he wants to express in words. 
In their language there is an absence of generic 
words which signify categories of classes [p. 25]. 


Analysis reveals 


ggest that the schizo- 


Goldstein appeared to su 
mcratic, and at the 


phrenic’s language is idios) 
same time marked by an absence of abstrac- 
tion. However, the role of concreteness is 
much different than usually conceptualized. 
In this case, Goldstein again suggested that 
the patient's concrete personal situation 
determines his peculiar and idiosyncratic 
language. This is to be expected in the case of 
autistic thinking. which is considered to be 
highly personalized, non-consensual cogni- 
tion. It will be noted, on the other hand, that 


152 Ў 


Goldstein did not refer to concrete verbaliza- 
tions. 

In another instance Goldstein further 

substantiated his emphasis on personalized 
thinking as the critical problem in schizo- 
phrenia. In differentiating between the con- 
creteness of brain-damaged versus schizo- 
phrenic patients, he indicated that the 
organic's problem is one of simplification, as 
in block design tasks in which he has difficulty 
in reproducing the original pattern as a whole. 
On the other hand, 
The schizophrenic develops his own pattern in 
grouping the blocks because his personal ideas 
enter and influence the performance. This 
introduces an entirely different aspect, since the 
grouping of the blocks represents a projection 
of his personalized thinking and associations 
aroused by the presented models [1944, р. 36]. 

From this analysis of Goldstein's theoreti- 
cal formulations, the role of concreteness is 
somewhat clearer in that it may refer to the 
schizophrenic’s personal situation which pro- 
vides the basis for the formation of his 
peculiar ideation. What is clearer is that 
Goldstein's position as reinterpreted | is 
roughly in agreement with other theorists and 
investigators who Suggest that the schizo- 
phrenic's cognitive deficit is primarily idiosyn- 
cratic thinking. 

It will be recalled th 
characterized the Schiz 
as both peculiar and lat 
Although abstractness а 
been typically considere 
such a relation is inade 
tion of schizophrenic di 
Suggested, Goldstein may have Created the 
confusion regarding the role of concreteness 


in schizophrenia because he failed to con- 


sider autism as an alternative to concreteness 
in the impairment 


of abstracting ability. 
Moreover, autistic о 


г idiosyncratic thinking 
may be construed as an extension of abstrac- 
tion. Autistic concepts may involve excessive 
transcendence above the literal qualities of 
the stimuli to which t 


hey refer. Accordingly, 
Such conceptual behaviour may be considered 


at Goldstein (1944) 
ophrenic’s language 
cking in abstraction, 
nd concreteness have 
d as inversely related, 
quate in the explana- 
Sturbance. As already 
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as over-abstraction, and may арргойшар 
such processes as over-generalization or О 
inclusion. m 
Before considering such possibiliti 
necessary to evaluate the empirical | 
Ship between abstract and аш 
processes. МсСаирһгап & Мога А 
evaluated two approaches to the са P ject 
tion of conceptual behaviour. when i d 
sorting behaviour of schizophren! 


pee 
iatric СО 
contrasted with that of non-psychia 


: no 
trols, a conceptual level analysis yielded 
differences between groups 
responses, nor for two — 
response categories. However, at Pi 
category containing ‘additional 
which are classifiable as pain 
conceptual classifications of a dcr re for 
order of abstraction (sample: “АП a салі? 
of energy") (р. 44) yielded a Sie егтог® 
higher score for schizophrenics. ы concret? 
when open and closed (abstract an em an 
respectively) response categories ivate сой“ 
alysed in terms of public versus il y mor? 
cepts, schizophrenics gave „эр pone 
open-private, or abstract—autistic, " abst 
Moreover, they gave more pc nd 
responses than control subjects. ment 


: argu, ic 
ings are consistent with the present 22 | isti 


es, it is 
elation- 
hought 
(1956) 
001124" 


abstract 


concep 
ut are 


nigh 
$ 


which assumes that idiosyncratic ni co 
thinking is an extension ee jangu? 
ceptualization. The pathologica dj ter” 
though private and non-consensué P 
of one dimension, is also abstract. "T ш, 
Further evidence for the np sé p 
relationship was indicated in а 1957) Ши 
study (McGaughran & Moran, signi ай» 
Showed schizophrenics to be iat кю, 
more private and abstract ^ were v 
damaged subjects, while the laesi i 
public and concrete. These inves te on Й 
Cussed their results in terms е 


phrenics’ possible inability to в 
OWn associations, coupled pe stress? 
towards non-communication 25 ? у, dí 

-owed schizOP (il 
Cameron (1938). They viewe toring g 
tendency to inhibit self-mon! expres” 
conceptual processes as being 
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Over-abstraction, or open and private res- 
ponding. These findings have been replicated 
апа extended by a number of later investiga- 
tions (Holtzman et al., 1964; Leventhal et al., 
1959; Silverman & Silverman, 1962). Only 
Опе study (Sturm, 1964) failed to replicate 
McGaughran & Moran’s results, but this 
may have been due to a subtly different 
approach to scoring of object-sorting Tes- 
Ponses. 

More recent research (Shimkunas, 1970; 
Shimkunas et al., 1967) has provided evidence 
for another aspect of the abstract-autistic 
relationship. Both studies used interpretations 
Of proverbs scored for abstract, concrete and 
autistic response categories. The purpose of 
the earlier study (Shimkunas et al., 1967) 
Was to develop means for scoring autistic 
responses to proverbs. The availability of 
Such a response category within a proverb 
Interpretation task would answer the previ- 
ously mentioned criticism (by Payne ef al. 
1959) that personalized. and idiosyncratic 
"sponses were erroneously categorized as 
Concrete, Using a sample of acutely dis- 
“urbed schizophrenics, Shimkunas et al. 
Successfully developed an autistic respons? 
Category for the Gorham Proverbs Test 
(Gorham, 1956). This measure was signifi- 
cantly correlated with independent ratings of 
Psychopathology and was only minimally 
related to an estimate of verbal intelligence. 

“OTeover, the autistic response score was 
'ghly related to the patients" clinical d 
TOVement during six weeks of hospitaliza- 
Чоп, Autistic responses accompanied Ше 

“asures of psychopathology (e. rating’ 
ased on clinical interviews) in decreasing 
markedly as a function of clinical improve- 
Ment, 

(shes data contrasted with earl 
imkunas e; al., 1966) which 

"à abstract and concrete interprete с 

°verbs were highly related to intelligen 
p Only minimally related to pum h 

‘Ychopathology, and did not change aS 110 
m dents improved clinically. The develop- 
ent of the autistic response category 


ier research 
had shown 


tations of 
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(Shimkunas ef al., 1967) thereby provided a 
means for critically evaluating some of the 
problems inherent in Goldstein's conceptuali- 
zation of schizophrenic psychopathology. 
Abstract, concrete and autistic responses 
could be reliably studied within the con- 
straints of a single task. A preliminary 
evaluation of the (Shimkunas er al., 1967) 
relationships among the three response 
categories revealed that abstract and concrete 
responses were highly negatively correlated, 
abstract and autistic responses were moder- 
ately though significantly negatively cor- 
related, but concrete and autistic responses 
were virtually unrelated. 

The negative relationship between abstract 
and autistic responses was tentatively sup- 
portive of the reinterpretation of Goldstein’s 

osition as advanced in this paper. However, 
a more definitive evaluation was required. 
Accordingly, Shimkunas (1970) tested acutely 
disturbed schizophrenics immediately upon 
admission to an intensive psychiatric treat- 
ment centre, and again after five weeks of 
hospitalization. While intelligence Scores and 
frequency of concrete interpretations of 
proverbs did not change, autistic responses 
decreased while abstract responses increased 
significantly. These changes were concomitant 
with a significant decrease In ratings of 
psychopathology. The data strongly sug- 
ested that abstraction is the locus of cogni- 
tive deficit in schizophrenia as expressed in 
istic verbalizations. 

grece data have lent further support 
to the present line of reasoning. diim ad 
& Murray (1971) contrasted schizop Bes 
and non-psychotic ee pee = 
selected items from Guilford's $ 
Uses Test, a measure usually regarded as a 

> f reativity. Practical (concrete) and 
eet З uses for items in this test 


tract 
unusual Gh | ) were requested of both 


. brick, tin can à oe 
CE phrenic and non-psychotic psychiatric 
s 


controls. Sequence of instructions (i.e. een 

d unusual) was reversed for one-ha 
= ne diagnostic group. Response categories 
© * conventional (concrete), imaginative 
wert 
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(abstract), and autistic. Schizophrenics and 
controls significantly increased conventional 
responses following practical instructions 
and imaginative responses after unusual uses 
instructions. There were no differences be- 
tween schizophrenics and non-psychotics in 
frequency or pattern of conventional res- 
ponses. However, non-psychotics were signi- 
ficantly more imaginative (abstract) than 
schizophrenics following requests to give 
unusual uses. Schizophrenics, on the other 
hand, were significantly more autistic under 
the same circumstance. Moreover, schizo- 
phrenics maintained a high level of autistic 
responses regardless of subsequent requests 
that they be more practical in their perform- 
ance. 

Results of these studies provide strong 
Support for the present interpretation of 
Cognitive deficit in schizophrenia. Accord- 
ingly, autistic thinking appears to represent 
the outcome of a loss of abstraction which 
occurs during the peak of schizophrenic 
disturbance. Furthermore, autistic expression 
appears to be a rather direct result of schizo- 
phrenics’ attempts to abstract. Once they 
begin responding autistically they appear 
to have considerable difficulty in shifting to a 

mode of cognition. This problem of 


ung among cognitive categories may be 
quite important in and of itself. It will be 


considered in a later section of this 


d in a |] paper. 
A final implication of this research is the 
question concerning the relevance of con- 


crete verbalizations in Schizophrenia, AI. 


though concrete thinking may have some 
importance in terms of shifts between 
abstraction and concreteness, excessive con- 
creteness as a direct result of cognitive 
disturbance in Schizophrenia is unlikely. 


A THEORETICAL MODEL OF CONCEPTUAL 
BEHAVIOUR IN SCHIZOPHRENIA 
Goldstein (1944) ori 
an important 
attitude is the à 
generalization 


ginally suggested that 
Property of the abstract 
bility to generalize. Indeed, 
may be considered as the 
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process underlying abstraction and — 
from abstraction. An abstract response to Р 
cognitive task is often operationally inre 
(e.g. Gorham, 1956) in terms of the pu; oa 
which it departs from the specific or 
aspects of the stimulus. In pria a 
proverb, for example, an щы he 
credited with an abstract response ! : 
extracts the essential meaning of the S 
SO as to refer to a general class of — 
The proverb itself refers to a limited а s 
‘concrete’ set of events. According: be 
concrete interpretation ofa proverb wou АЕ 
marked by reliance on its literal compone 
Abstract and concrete responses ШЕ PA 
based on generalization and discrimine vim 
respectively. Thus abstraction would ee 
some generalization from the literal Si сё 
features of the proverb, while T по 
responding would rely on limited pner 
generalization. In some cases, aane ipti 
may be a function of excessive vam 
as in the case of responses which are this 
literal than the stimulus. Viewed pm 
perspective, autistic responses on ап а ralizi" 
tion task may represent excessive I rdi ar 
tion, resulting in verbal statements W iil 
difficult for people to understand bec?" ag 
the ‘looseness’ of their кшен йв? 
stimuli. Accordingly, autistic verba umo 
may be viewed as representing one "action 
of a generalization gradient, with A: " 
towards the middle, and concrete A con 
towards the opposite extreme. Such " 
tinuum should take the following for 


‘on > autism 
concreteness —> abstraction — а 


generalization — 


by 
а ated 
This dimension may be best illustr? that 


as 
responses to a similarities task such sigs! 
used in the Wechsler Adult gi 
Scale (Wechsler, 1955). This task е how ^ 
for example, that subjects indicat in ical 
chair and table are alike. A po ape writ" 
ing that *you can sit on the pape t pl 
on the table" meets the criteria y^ ше”, 
ness. This response focuses on repr 
aspects of the stimuli and does not 


e 
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any generalization from them. ‘They are 
furniture’, on the other hand, departs 
from their specific qualities to suggest a 
common functional characteristic. It also 
indicates a generalized category to which the 
items belong. ‘They are objects in the uni- 
Verse’ suggests extreme over-generalization 
of their characteristics. An individual giving 
this response would be judged to have diffi- 
culty in discriminating, as ‘chair’ and ‘table’ 
Would be inadequately defined or circum- 
Scribed by such a response. This response 
Would be considered a peculiar or autistic 
Verbalization. It is also very similar to the 
type of response that McGaughran & Moran 
(1956) obtained from schizophrenics in their 
Most highly abstract response category. 
Abstraction, in the usual sense of the term, 
Тау be construed as a modal or normal con- 
Ceptual response category. Deviations in 
either the concrete (excessive discrimination) 
Ог the autistic-idiosyncratic (excessive gen- 
£ralization) directions represent cognitive 
abnormalities which have been shown to be 
Characteristic of brain-damaged and schizo- 
Phrenic individuals, respectively (Leventhal 
et al, 1959; McGaughran & Moran, 1957; 


illner, 1965). 


RELATIONSHIPS AMONG CONCEPTIONS OF 
COGNITIVE DEFICIT 

If the abstraction process can be — 
m Tepresent a generalization dimension as has 
cen described, the overall range of responie" 
rom concrete through autistic can be viewe 
TA problem of breadth of ай 
Perceptual responding. Indeed, much = 
"esearch, which has purportedly deen 
e abstracting deficit notion, appears ч м 
ased on just such а model. In exten c 
’Meron’s (1938, 1939) assertions abou 
ieerinclusive thinking, Chapman (Chapi; 
a ls Chapman & Taylor, ay O 
in ated that overinclusion repres he 
са PPropriate enlargement of concep : 
s legories, Its opposite, underinclusio 4 
"Presents a restriction of the category. 


155 


Overinclusion may be considered similar to 
over-generalization of the response to the 
response class. That is, a concept which is 
overincluded (e.g. ‘carrot’ into the category 
*fruit") can be viewed as having been over- 
generalized to the category ‘fruit’ on the 
basis that both are foods. Such a relationship 
is judged to be over-generalized because of 
insufficient discrimination of the category 
(i.e. fruit v. vegetable) which resulted in the 
inclusion of the concept in question. Payne 
et al. (1959) have agreed with this position, 
viewing concept formation as a function of 
discrimination learning. Concepts are first 
associated with their overall contexts, or 
stimulus compounds. As the association 
between concept and context is repeated, 
only limited aspects of the context-concept 
link are maintained by reinforcement. Payne 
et al. (1959) thereby defined overinclusion as 
resulting from a lack of inhibition, or an 
extreme form of stimulus generalization. 
This view is generally consistent with the 
position of this paper. Both overinclusion 
and autistic responses on abstracting tasks 
may be a function of such a process. If this 
is the case, overinclusion may be viewed asa 
deviation from abstraction in the direction of 
autism, just as underinclusion may be con- 
sidered as a deviation from abstraction in the 
direction of concreteness. In fact, Chapman 
(1961) has suggested that. underinclusion 
and concreteness are similar modes of 


response. | | 
in conclusion, a consideration must be 
made of the usefulness of the abstract- 


concrete-autistic dimension asa аге 
of schizophrenic behaviour. A € yo 
ment rests with an evaluation of the iE e p 
abstract and concrete concepts play i 
aviour. Schizophrenics are gener- 
ally more incapacitated and дын p- 
other maladjusted people and have 
st difficulty of all in unlearning their 
[an behaviours and learning more adap- 
dae а recent consideration of human 
uye е ноа (1970) commented on the 
ien of abstraction and its relation to 


adaptive beh 
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imagery in learning. Paivio ег al. (1968) 
demonstrated that learning is highly depen- 
dent on imagery. While concrete concepts 
yield higher imagery ratings than abstract 
ones (Paivio et al., 1968), Bugelski suggested 
that there may be considerable shifting 
between abstraction and concreteness in the 
production of imagery. While an abstract 
word may not produce much imagery by 
itself, it tends to arouse concrete concepts 
which, in turn, arouse images. If imagery isan 
antecedent of complex learning, an effective 
learner must facilitate shifts between abstract 
and concrete concepts. The present paper 
has suggested that, in the case of schizo- 
phrenia, such shifting is quite unlikely. The 
abstractions of schizophrenics are replaced 
by autistic and idiosyncratic Concepts, especi- 
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; к ess 
occurs, as well as the relative lack of succ 
of psychotherapy in its treatment. 


SUMMARY 


Goldstein's hypothesis that SEED 
suffer a deficit in abstraction, resulting " This 
crete concepts, has failed to be ае that 
hypothesis is critically evaluated, sugges wm 
Goldstein's theoretical arguments were ml ssi 
and misinterpreted. As reinterpreted, ron үа! 
his assertions are consistent with the pote 
schizophrenics’ peculiar and oe ver 
тау result from an extension of abst ations, 
Over-abstraction, but not concrete d in 
are probably at the source of cognitive п, whic 
Schizophrenia. A dimensional continuum rant 
considers abstract, concrete and autistic "en xd 
is proposed. This model is consistent t over” 
studies of abstraction and conceptua: action 
inclusion. A reconsideration of hizo" 
deficit provides a tentative explanation ° adaptive 
phrenics' resistance to learning of 
behaviours. 
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Klept ia: i 
ptomania: a direct approach to treatment 


By CAROLIN 


For a n 
order’ a x sceming familiarity of the * dis- 
bicis ant fe surprisingly little has 
10 doubt, is черз its treatment. One reason, 
been consid at kleptomania has traditionally 
lying Me кн = ‘symptom’ of some under- 
à discrete Бе and, ipso facto, not treatable as 
Another нош ралып» 
Paucity аып, explanation for the 
has to do reatment accounts in the literature 
Although VE frequency of observance. 
Number een clinicians deal with a fair 
Stealing, c] persons who admit to periodic 
apparent] assical cases of kleptomania are 
Befo y a rare event. 
terms » proceeding further, 
as in th needed. * Kleptomani 
the Bed ria dg tradi 
Childho, id impulse to steal wl 
кн sexuality, e.g. as 
as нен abs which has been withheld or 
*Sociated \ of a definite repressed wish often 
ell, 1960) with penis envy (Hinsie & Camp- 
Бе 
Tom Eu so defined is distinguished 
Аш), e stealing (stealing for material 
ith the Leng stealing (in conformance 
Ich js е of one's group) ОГ the stealing 
"ites Жїз им of the psychopathic pat- 
agai the Soaik is further distinguished 
wi establishe bouts of aggressive rebellion 
lifti a large pr ed order which are associated 
18. To ts oportion of adolescent shop- 
mu mania ^ шш. in the category 9 
Sf ai ave Sada term is here used, a person 
Cen ealing since ested the behaviour pattern 
DN must ex childhood or early adoles- 
s Us Cheeses wake an irresistible, Гер" 
Depart n of the single impulse to steal, 
9749. nives. of Psychology, College of Liberal 
3. ity of Oregon, Eugene Oregon 


a clarification of 
а? is used here, 
tion, to refer to 
hich is rooted in 
a mode of re- 
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and must experi i 
a result of rud eomm EU 
The following Г i к 
ея wee the be- 
the * specifications" ofa quamus iain 
chance, her treatment followed by onl. a fi A 
months _the treatment of another je 
cie in age, symptoms and background. 
Jnfortunately, the therapist was Wet golf: 
ciently far-sighted to collect data in the first 
case, and the patient left treatment abruptly 
after four weeks (with termination due, in 
large part at least, to external абаа) 
Thus the first person afforded only the oppor- 
tunity of testing the feasibility of the treatment 
technique. The second case, reported below. 
represents the initial attempt at systematic 
data collection in connexion with the breath- 
holding, aversive-conditioning procedure of 
treating the manifestations of kleptomania. 


haviouristic tre 


TREATMENT MODEL 


tioning model is a fami- 
ar explanation 


RATIONALE FOR 


The aversive-condi 
liar one and needs no particul 
here. However, the less traditional assumption 
that fantasies, impulses oT thoughts are sub- 
the same conditioning Jaws as is overt 


hould be made explicit in that it is 
s the theoretical 


> of the 
. As Homme (1965, 


, the assumption that thoughts 
j the same conditioning laws as i$ 
ehavio pon three premises: 

anism and obeys 
the laws of 


ing’ technique 


he occur! 
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they are private; and (3) that the organism to 
whom the events are private can control the 
presentation of reinforcement. 

Thus the assumed theoretical paradigm for 
the breath-holding technique used here is the 
gradual elimination of the impulse to steal 
through the repetition of conditioning trials 
which pair, in close temporal proximity, such 
a desire with an aversive, self-administered, 
breath-holding consequence (the UCS). 


CHARACTERISTICS OF THE PATIENT 


The patient, a 25-year-old unmarried pro- 
fessional woman, came Seeking treatment at 
this time because, as she described it, she was 
greatly afraid that she was about to be caught 
(she was becoming progressively more reck- 
less in her thefts) and she was loath to *ruin 
my life’ by that eventuality. Her stealing went 
back as far as her memories. She had never 
been in therapy before although on two occa- 
sions, as a direct result of being caught stealing 
in late adolescence, she had been ‘counselled’ 
(lectured and forgiven after an abject apology) 
by ‘an understanding Shopkeeper’ in the 
one instance and a store detective in the 
other. 

With obvious distress, the patient related 


recollections of an unhappy childhood and 
adolescence — an abrasiv 


tween her 


manipulated by a 
арру mother (who 
suicide attempts); 
Ose frequent occa- 
Ог stealing: a series 
isons with ‘sadistic? 
wo abortions and one 
chotic depression. 


controlling, cold and unh 
made several abortive 

Severe punishment on th 
sions when caught lying 
of exploitative sexual lia 
older men, resulting in t 
Period of apparent psy! 


Cursory Personality assessment corrobor- 
ated the woman’s геро 


е rts of a high level of 
neuroticism and anxiety (EPI Form A,N= 
20, E=7; IPAT Anxiety Scale = normal- 
ized sten of 10). She complained also of fre- 
quent periods of apathetic depression but she 
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i ienci i uilt in 
denied experiencing strong feelings of g 
connexion with her stealing. 


TREATMENT REGIMEN 


The patient seemed willing, if not ae 
astic, to accept the treatment whic ri 
outlined to her — a format relying on her pei 
participation and cooperation. In the cM 
negotiated, she consented to two D. "ОШ 
obligations: (1) to monitor her own beha pes 
and thoughts and to keep accurate rie 
records of her impulses to steal and o d 
items actually stolen (including time, pe 
theft, and monetary worth of articles); ast 
(2) to administer and keep records nn 
aversive conditioning via the breath-ho 
form of impulse control. 

More specifically, the patient agreed to 
*base-rate" records of her stealing act! 
for one week before she was instructed a 
treatment proper. Fig. 1 displays the топ i 
extent of her shoplifting activities during 
baseline week. . к, the 

Following that record-keeping wee* 


пе she 
woman was instructed that every ben she 


idly 


she 
painful’. For example, she reported that 
generally awoke with a strong urge tO itant 
something from a store (and a болбо rdet 
revulsion to the impulse as well as ү Ол 
able anxiety attending the conflict). А 
awakening with these feelings, then, Кой 10 
to take a deep breath and hold it for іле 
to 20 seconds; if the impulse rim + 
Ог reappeared, she was to repeat Pe she 
holding. Similarly, throughout the apo”. 
was to administer this consequence m of 
awareness of the urge to steal, the 1^9 ys- 
herself stealing, or the anticipation of i d 
ing’ in a store. And, since during ^ 
three sessions she reported the urge р o 
(and indeed the definite intention of $0 к 
on her way home from the office), § nique 
ample opportunity to practise the т гар 
even as she was engaged in the i nd 
hour. Reporting thoughts, feeling 


to keeP 
vities 
n the 
ary 
hat 


beha 
prob 
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viour i 
bes ce prior week and assessing 
а impact of the procedure 


constituted 

бъ hai PE 
W ajor a 

él therapy Es ctivities of the 


Value in dollars 
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Price 
an 


t 
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Bapeq ; 
end іп stealing, 
St 


Wa 
Y also enables the reader 


RESULTS 


The 
several iae data could be illustrated in 
ЛУШ iom Ts as number of trips to stores 
entriós E ing occurred (virtually all of her 
stealing) stores resulted in consequent 
, number of days on which she en- 


161 


seen in Fig. 1, there was а steady, th 
cogs! diminution of t e €: i 
m ds * зм e though disertis 
t e exception reris 
iac in stealing on the dis Dee 
erapist (day 1 of each week); the st i 
occurred in each such instance эү. 
therapy hour. qm 
| Studying the log kept by the patient mad 
it possible to compile information abo н 
covert behaviour which paralleled her act ai 
stealing. The first three days in which she en 
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en, conditioning" herself (applying the aversive 
he noted an increase in num 


he syste number of articles stoli 
informati which seemed to convey the 

closel ion and which corresponded 

ed by A with the other indices was 
) of the PR d the total worth (retail 
ing w aily ‘take’ on those days when 
as stolen. Presenting the data in 

nu to discern the 
nt € r of days, over time, ОП which the 
engaged in stealing. As can be 


consequence), 5 

ber of impulses to steal. On day 1 she applied 
the preath-holding technique ‘about 2 
number increased to 

joning trials 

re Was 
downturn jn number of trials, 
records indi it was not а 


though the 
decrement. By We 


straight-line 


162 


reporting rather consistently total daily trials 
of around 10 or 12. 

As might be expected, periods of abstin- 
ence brought both (1) feelings of satisfaction, 
confidence and optimism and (2) increased 
tension, anxiety and premonitions of failure. 
It is noteworthy, however, that as treatment 
continued and progress was maintained, the 
intensity of both complexes of feelings de- 
creased; feelings of calm and balance replaced 
spurts of euphoria and agitation. 

While Fig. 1 indicates only the number of 
articles stolen on any given day, the nature of 
the articles might be of some interest. Food 
(meat, cheese and vegetables), toiletries, 
clothing and art objects were the most com- 
monly reported objects in the log. Purses 
were an especially popular item and she re- 
lated that on occasion she would steal several 
purses that were identical. When her current 
collection of purses became ‘too large’ she 
would dump five or 10 of them in a large 
public litter bin. 

Treatment was terminated after week 6 (the 
first ‘clean’ week) and the patient was advised 
that she would be called periodically by the 
therapist to check on her progress. She agreed 


to record any lapses in abstinence whic 
occur in the interim periods. 


CAROLIN S. 


h might 


FOLLOW-up 

By a priori but arbitra 
tenth week after treat: 
follow- 


Ty designation, the 
ment served as the 
up period. As with week 6, the patient 
reported no instances of Stealing during that 
seven-day period. However, she admitted that 
there had been two Occasions, both during 
week 7, on which she entered a Store and 
emerged with stolen property. In one instance 
It was an 89 cent can of hair Spray which she 
took home to use; in the other instance, it was 
а $6.00 green umbrella which she deposited 


in the litter bin outside the department 
Store. 


Neither at follow- 


up nor at any time durin 
the treatment prope à 


T was there any indication 


KEUTZER 


idence, 
(by either patient-report or external wii 
of anything which even remotely aam 
the proverbial “symptom substitute . 


DISCUSSION 


Let us reconsider the circular but au 
reasoning which asserts that if pSYC ме" 
namic symptoms аге alleviated and 4 a 
symptoms representing the basic con r the 
not found in their stead, then the depth "i n 
symptom must have been d the 
phrased alternatively, if the cure bw: St 
patient was not really ill.) An equally a Pd ous 
though admittedly not so rapa t 
theory is that symptoms expressing Pro uring 
unconscious conflict might emerge might 
early years and that these behaviours e the 
be maintained over time not only becaus im- 
give symbolic expression to repie they 
pulses but, more importantly, prim 
become functionally autonomous by V! e 
their tension-reducing capabilities. I 
cases, successful deconditioning of ci 
haviour need not militate against its à 
ance as a bona fide symptom (in eit tion 
behaviouristic or psychoanalytic ient rate 
and treatability and aetiology become $ 
issues. © 

Even were we to adopt the latter E 
view and claim thereby the increased ч 
to choose treatment models outside ë 
therapy in those traditionally intao алб 
orders such as kleptomania, pyro” puff 
other long-standing compulsive Oe it P 
there remains the problem of ident! Poe 
effective agent in the apparently 5! tho"? 
treatment procedures. For example, - mee 
operant conditioning has been the а? a 
theoretic paradigm in this partic" nu Wi 
report, one might well argue that any i sel 
of other models (based on chang? c 
esteem, increase of perceived sel st 
Physiological changes attending охув pla 
vation, therapy-relationship е» i fo 
reaction, etc.) fit the data. This ace 
to offer evidence on that issue. 


int 0 


Kleptomania: a direct approach to treat;nent 


SUMMARY 


This account describes the behaviouristic treat- 
ment (operant conditioning using the breath- 
holding technique) of a woman whose character- 
istics conform to standard descriptions of the 
disorder of kleptomania. Careful records of both 
Overt behaviour and covert processes were kept 
by the patient during the six-week treatment 
Period. There was a steady diminution of stealing 
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activities over time; and the achieved abstinence 
was maintained through a 10-week follow-up. 
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A grid measure of empathy in 
a therapeutic group 


By D. J. SMAIL* 


Ern only relatively recently that 
Saca: ntion has been paid in psycho- 
measurin ic theory to conceptualizing and 
forward mu used here in the sense put 
"poe ка qd Me ae (1957), 
another’s м ity of one person to understand 
Most ps bel - the world in the other's terms. 
баш» no ogical and psychiatric theories 
Рбга{е p. orthodox psychoanalysis) incor- 
Tis Rote ar as possible axioms derived from 
view 0 sciences, which tend to lead to a 
wm e as objectively measurable and 
developed (this point has been more fully 
sidering in Caine & Smail, 1969 а). In con- 
less nt mental illness, then, it may become 
Sees ia ortant to understand what the patient 
does fe a than to understand why he 
“normal See OF experience ‘reality’ as we, the 
ample ik » do. Hor some analysts, for ex- 
in letra e patient misunderstands the present 
erring feel the past’, inappropriately trans- 
Carlier Sita кз and perceptions derived from 
Patients ations on to present situations; the 
ealthy ss is sick or neurotic, the doctor's 
Tl ence 
Such e ecent increase in interest in concepts 
ence of empathy reflects, possibly, the influ- 
Social 5 an alternative philosophical basis to 
is oe This would be exemplified (in 
existential > by the phenomenological- 
Psychol psychiatry of R. D. Laing, and in 
eed by the neo-phenomenological 
ere the es of Carl Rogers and G. A. Kelly. 
Necessaril patient's view of the world is not 
ing m SIE or neurotic, the result of some- 
MA т" gone wrong’ with his physical 
трі to apparatus, but represents. his 
Мен grasp and make sense of the signi- 
Ang hun Area. Psychological Service, st 
ospital, Porchester Road, Nottingham. 


ütte 
* 


ficance of his experience. Thus, because th 
patient's view of himself may be seen in this 
respect to be as valid as the therapist's i 
becomes more important for the dune а 
avoid as far as possible imposing on te 
former his own standards of normali : 
health or rationality, and to attempt ERA 
to understand him from his (the patient's) 


point of view. 


Any attempt at measuring empathy will 


immediately meet difficulties which are usually 
simply avoided in traditional psychological 
research. Understanding another's experience 
means having deliberately to build individual 
differences into the research design rather than 
simply controlling them out. Almost inevit- 
ably research will be restricted to small-scale 
samples in situations where subjects are well 
known to each other. The concern of the 
researcher will probably be to ‘understand’ 
(Mair, 1970) rather than to aim at the ‘predic- 
tion and control’ so often advocated as the 
only possible goal of psychology by experi- 
mental and behaviourist writers (e.g. Keehn, 


1964). 

Proponents of the Rogerian school have 
developed a measure of therapists’ empathy 
which has proved of fundamental importance 
in research into psychotherapeutic processes 
khuff. 1968). This consists 

i f therapists from re- 


ections of therapeutic sessions. Cart- 
wright & Lerner (1963) developed a measure 
of empathy using the repertory grid technique 
(Kelly. 1955) in which the therapist attempted 
to predict the way in which his patient used 
personal constructs. A similar measure was 


developed by Watson (1970) in which the 
therapist attempted. to predict the way in 


which the patient structured a repertory grid 
II-2 


corded s 
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using *comparative, emotional and evaluative 
terms used freely’ by patient or therapist or 
both. This the therapist was able to do with 
some success. In what is almost a replication 
of this study, except that different individuals 
and slight variations in technique were in- 
volved, Rowe (1971) demonstrated the ability 
of a psychiatrist to predict the way in which a 
patient who was well known to him handled 
personal constructs which had been both 
elicited and supplied. 

These studies, then, provide support for the 
hypothesis that empathy can be measured in 
a therapeutic situation. 

The present study seeks to extend these 
findings in the following ways: (i) by trying to 
measure empathy in a group situation, where 
patients as well as therapist are involved in 
the attempt at empathy; (ii) by attempting to 
validate degree of empathy against patients’ 
and therapist’s ratings of empathy; (iii) by 
attempting to demonstrate a significant rela- 
tionship between ability to empathize and a 
personality measure of the questionnaire type. 


PROCEDURE 
Subjects 


A therapeutic group consisting of one male 


Psychiatrist and seven neurotic patients was 
selected for Study. Unlike the studies by Watson 
(1970) and Ro 


| we (1971) mentioned above, the 
therapist was not aware at the beginning of the 
study what the aims of the experiment were, and 


so was not able to select patients that he already 
felt he knew particularly well. There Were six 
female and one male patient, ages ranging from 
22 to 37 with a mean of 29. At the time of testing 
the group had been in progress for seven months, 
although the male patient had joined it only two 
months previously (the group met weekly). 
Between the first and second Stage of testing one 
of the patients left the group and was therefore 
dropped entirely from the sample: thus for most 


Statistical calculations, which involve the patients 
only, п = 6.* 


* Tam greatly indebted to Dr Roy Simons and 


to the members of the group for their cooperation 
in this study. 
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Method 


Stage I consisted of establishing for rie а 
ject one personal construct which, in the 5 nd 
least, could be held to be relevant to ua [on 
reasonably central to his construct system. essful 
felt that, with such a small sample, succ iding 
measurement would depend above all on wee e 
as far as possible any artificiality in the tes Ed 
tion. The greater relevance of elicited a5 EP e 
to supplied constructs has been or Май» 
where (Adams-Webber, 1970; Bannister tructs 
1968; Caine & Smail, 1967). Thus 10 omi 
were elicited from each patient, using аѕ аше 
all eight members of the group. The cm being 
was as outlined by Kelly (1955), each ena 
given the same set of 10 groups of three ndom 
(which were initially established quite ra аў]. 
and asked to think of an important different 
character, that two of them were alike and d! lace 
from the third. No other constraints Rm P osi 
on the type or variety of constructs ci oth 
that subjects were encouraged to vp pipol?" 
poles of the construct. For each subject, aen which 
constructs with a range of convenien m 


enco 
could apply to all eight elements Sue qr 
Jate"- 


re 
That construct showing the highest dee jected 
relationship with all the others was € of 
as being the ‘representative’ constru aske t0 
particular subject. Subjects were pi (MEV! 
complete the Mill Hill Vocabulary p ап 
the Eysenck Personality Inventory ( estio 
unpublished Direction of Interest ns jte 
(DIQ) developed by T. M. Caine and ther 5699 a 
They were then asked to come for a fur ues ed е 
of testing in 2 or 3 weeks’ time and Ted" y th 
по account to discuss the stage I testing T 
other group members. 4 within е 
For stage II, patients were all teste sessio" g 
Space of a week, and between theraP У ation my 
recent events in the group therapy d ae 
thus been experienced, in a temporal Se ask 
for all patients, In this session, patients epres 
first to rank the elements on the six `" 5° 


* This instrument requires subject 
between items contrasting realism ап ecu 
ability with idealism and imaginative eos 
and is Strongly related to a number гаме! 
the area of ‘thinking introversion/ 010). 
(see Caine & Smail, 19695; Smail, 19 


A gy id тео етр р ^ eroup 
S measu of athy ina thei apeutr gi 1) 


tive' con , 
I, жены, which had been obtained at stage 
the CHRIS 2 they themselves undirsiand 
ing elements as wr patient was in this way rank- 
construct of his he felt they should apply on one 
rived, unknow own and on five which were de- 
the group Foll to him, from other members of 
Were asked eerie this, five further rankings 
that he was o r: the subject was asked to imagine 
to rank the dim of the other group members, and 
them, on th Emens Hs that member would rank 
him; this oa single construct representative of 
remaining Ex then repeated for each of the four 
that the regen: always with the stipulation 
the other's ject should attempt to put himself in 
rank the кз ace and imagine how the other would 
fact neuer, on the construct which was in 
Subjects Bei of him. (Even at this stage 
representative not told that the constructs were 
ers in wars of or ‘belonged to’ the other mem- 
he grou on.) Subjects were then asked to rank 
Which Pas nou according to the degree to 
thers or : elt these were able to understand the 
Way that t put themselves in their place, in the 
asked to on subjects themselves had just been 
Sy felt the Finally subjects were asked what 
after Which point of the experiment had been, 
them, is ne purpose was in fact explained 
81055 the о restingly, none of them were able to 
SOnstruin xperimental aim, nearly all of them 
Others he аз a test of their accuracy in judging 
t this i others’ judgements). 
A age үр n the therapist was tested on the 
do in grid indir Since he was not unsophisti- 
a nceal the us hnique, no attempt was made to 
he it was in f; pose of the experiment from him, 
tual] act explained to him before testing 
he у оок р1асе. 
ixr 
üs o Mtis лына constructs 
ations p atient A — confused v. less confused; 
immature v. mature; Patient C= 


Co; 
Nee 
D med fo 
r Others v. less concerned; Patient 
less SO; Patient 


re (need 


obtained were 


E. ave an inferi 
ра Se у complex v. 
Urity) y v. deep; Patient Е — insecu 
v. secure 


M, 
азир 


Th 
Men total . 
N sures . des situation yielded the following 
Centile point on МНУ. (b) E and 


Sco 

Verg; Tes on 
y, D^ on dee (c) Score for * thinking-intro- 
а, О. (d) Empathy score. This was the 
subject's 


Pre 45е relati B 
diction of "enin; score between à 
fer 
ery other's ranking 0n the other's 
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representative constr 7 

given by every other ages rere 6 —-— 
diis ; : erefo: 
rem = ре five relationship ded 
velie mi his prediction of how the other 
dade u rank the elements compared with 

v they id rank them. (e) Empathy rati А 
patients. This was the final rank ice = E 
each group member from the ranks ж. Жз sé 
iy [ree to the degree C ads 
atter felt that that group mem 

the rest (see Bed. (A unm 
therapist. The rank score assigned to each AA 
member by the therapist according to the de "d 
to which he felt that that group member disp. 


stood the rest. 


Predictions 

1. The empathy score will be positively related 
to empathy ratings given by both patients and 
therapist, thus providing a form of validation for 
the grid measure. 

2. The DIQ appears to measure thinking-intro- 
version which has been shown to be positively 
related to a *psychotherapeutic" as opposed to 
‘organic’ orientation (Caine & Smail, 1969a, Б) 
and to a generally psychological as opposed to 
somatic attitude (Smail, 1970). It was therefore 
predicted that it will here be related positively to 
empathy scores. 

The EPI and the M 
study as control measures, and no $ 
tions concerning them were made. 


HV were included in this 
pecific predic- 


RESULTS AND DISCUSSION 
rrelation coefficients 


n ranked scores of 
he other measures. 


Table 1 sets out the co 
(Spearman's rho) betwee 
patients on empathy and t 

The one further result of interest concerns 
the performance of the therapist, who was not 
included in the calculations contributing tO 


Table 1. In fact, he was ranked highest on 
* understanding" by both the patients and 
himself, and these views are corroborated by 
his grid score on empathy, which was also 


higher than that of any of the patients. Thus 
in this case the therapist does appear to be the 
group me ber with the best empathetic 
understanding of the others — presumably this 
need by no means always prove the case in 
therapeutic groups. 
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These results, then, confirm that empathy 
in a group therapy situation may be measured 
by means of a grid technique, and an impres- 
sive correlation has been found between scores 
on this measure and both therapists and 
patients' ratings of empathy (indeed, the cor- 
relation in the latter case is phenomenally high 
for situations of this kind). The numbers 
involved are, of course, very small, but not as 
small as in other studies mentioned, where 


measurement was confined to the therapist- 
patient dyad. 
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pist) his empathy score is higher vine a 
“shared experience’ score in every weer de 
six comparisons that can be made id á 
other group members. The same 15 oie 
the most empathetic patient in all eps 
of her comparisons with other eic Ити 
seems possible that group members Jarg able 
others as high on *understanding tm 
to depart to some extent from their ow! eve 
in order successfully to predict the Ше үе 
others, even though on the whole Pur renee 
tion is aided by an initial similarity 06 


: Я asures 
Table 1. Rank correlation coefficients between empathy scores and other test me! 


Patients’ Therapist's EPI 
empathy empathy i Age 
rating rating DIQ N E MHV we 
Empathy score 0:99** 0:83* 0:83* 0:20 0:37 0:37 
*P«005. ** P< 0:01. 


It seems likely that one factor influencing a 
person's ability successfully to predict the 
Way another person applies personal con- 
structs will be the degree to which both share 
a similar construct system in the first place. 
The present data do allow a check on this, 
since one can correlate a subjects own ranking 
of the elements on a given construct with the 
ranking given by the subject of whom that 
construct is representative, Thus for each 
subject an average ‘shared experience’ score 
can be derived which expresses the amount of 
overlap between his own and the others' con- 
structs. Correlation of these ‘shared experi- 
ence’ scores with the empathy scores in fact 
gives rise to a rho of 0-84 (Р < 0:05). Thus it 
does appear that where two Subjects both 
construe elements in an initially similar way, 
they are better able to predict the other's per- 
formance. It may of course be 


that empathy, 
in the sense used here, can only operate 
between people who belong to the same ‘club’, 


So to speak, although the present data do offer 
Some suggestion that this need not be so. 
Examination of individual responses, for 
example, shows that in the case of the most 
empathetic member of the group (the thera- 


iect 5 
views. The relationships between the m i 
view, the other's view, and the subjec mple* 
of the other's view appear highly "ation of 
especially when it comes to a consider 


of 

e othe 

the extent of the influence of one on d This 
and how far they condition each ot fof 


see; 
concern is of course not a new one ( 15 


tio! 

example, Laing et al., 1966), but адар шу 
of the repertory grid may prove Беш 
valuable in approaching the pro 
volved. ent stud) 

Although the purpose of the pres ore їр 
is not to consider the empathy "ting at 
absolute terms, it may be worth A ‚610 
average scores per subject ranged ИП which 
58:33 with an overall mean of 37 tainly е 
corresponds to a rho of 0:61. Cer to u^ 
would not seem possible at this stage rr M 
any reliable interpretation on these sont) 
terms of whether a person is * very 
slightly’ empathetic, and so on. 

The prediction concerning the Ee ov 
between empathy and thinking-int™ 
was also supported in this study- ogi” in 
quite reasonable that the “payor inf Н 
minded’ person, accustomed to rae py? 
terms of mental-subjective rather ib 


in 


sation! 


А gi idr 
neasure of em, ath ji 
1y ; 
1р ушта therapeutic group 


cal-obiecti 
ur ne values (Smail, 1970) should be 
fons af с correctly the mental opera- 
the ePi The confidence attaching to 
Gerken NE in this study between 
tf tersam ся can, owing to the smallness 
with x x "€ beyond it only 
Cited in poh › however, it should be repli- 
having Mer dorem the importance of 
ЫЙ я, кне, 14-item questionnaire closely 
ечат pathy should not be under- 
Nor 
ven pat de measures, including age, 
thepresent "md correlated with empathy in 
сох у, пог меге they expected to be. 
sumably be bL of empathy may pre- 
ЄЛ portant in situations other than 
iately therapeutic or psychiatric. 
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The present study suggests at least оп 

in which this may be attempted in an pud 
tion where subjects are known to wih o 
and may be included as elements in a 97 


grid. 
SUMMARY 


An attempt to measure empathy in a small 
therapeutic group by means of a grid technique i 
described. The experiment was conducted in " 5 
stages so that the relevance of grid measures saa 
be maximized. Empathy scores are validated 
against patients’ and therapist’s ratings, as well 
being related to a questionnaire measure of 
thinking-introversion. Positive relationships are 
demonstrated between all these measures, and 


some of the imp! 
discussed. 


lications of the findings are 
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Sleep patterns in depressive states 


By G. J. NAYLOR* anD D. LE POIDEVINT 


Complaints of disturbed sleep pattern may 
Occur in both physical and psychiatric illness 
ce et al., 1970). Physiological and psycho- 
Ogical differences between good and poor but 
healthy sleepers have been demonstrated 
a? 1967; Baekeland & Hartmann, 
lines iden suffering from a depressive 
à м requently complain of insomnia. It 
rn "y claimed that differences in the pat- 
dms о | Sleep are helpful in differentiating 
сак states. Mayer-Gross et al. (1969) 
idi in the reactive states, insomnia, 
ers It occurs, is a difliculty in dropping off 
mi ep and not, as is generally the case in 
in в depressions, a tendency to wake 

early hours’. 

one of the sleep pattern in depressive 
(1963) have led to conflicting results. Hinton 
it ai that there was reduced sleep 
ied hour of the night in a group of de- 
of reco patients when compared with a group 
iere patients. He found no significant 
- ae in insomnia between groups classi- 

bis endogenous and reactive depression. 
bue is (1966), using a questionnaire to 
не Ц he sleep pattern of 400 psychiatric in- 
"s 5, concluded that there was little 

Pport for the traditional clinical assumption 
aha disturbance is an important specific 
ste ну of depression. Long-term electro- 
19 " nalographic sleep studies (Hartmann, 
PSych On six patients with manic-depressive 
нери Showed that these patients had a 
Phases total sleep time during their depressed 

- Mendels & Hawkins (1968), using 
SSH men reported that both neurotic and 
at mi 1с depressives spent less time asleep 

ights than did a control group. The 
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psychotic depressives had significantly less 
total sleep than did the neurotics. However, 
they found no difference between the two 
groups in the time taken to fall asleep or in 
the time they woke in the morning. Using a 
questionnaire method of assessing sleep pat- 
terns, Haider (1968) found that early morning 
wakening occurred more often in patients 
suffering from endogenous depression than in 
those suffering from neurotic depression. 

This confusing picture may partly result 
from the different methods employed in evalu- 
ating sleep and in diagnostic classification. 
However, since factors such as age and social 
class are known to affect sleep (McGhie & 
Russell, 1962) this may lead to comparisons 
between groups (e.g. between controls and 
patients or between patient groups) giving 
spurious differences. 

Evaluating sleep patterns presents prob- 
lems. Sophisticated objective methods (e.g. 
electroencephalography) are most reliable, 
but only relatively small numbers of patient 
nights can be recorded. A more serious diffi- 
culty, particularly with disturbed patients, is 
that this procedure may itself disturb the sleep 
pattern or the patient may find all-night re- 
cording intolerable. Other objective methods, 
eg. nurses’ observations, suffer obvious 
disadvantages but are reliable in distinguishing 
wide-awake from deeply asleep patients 
(Hinton & Marley, 1959). Subjective evalua- 
tion of sleep is less reliable, but it is the sub- 
jective appraisal that leads to the patient's 
complaints of sleep disturbance. Generally 
subjective assessments of sleep pattern cor- 
relate well with objective measures (Hinton, 
1963; Samuels, 1964; Monroe, 1967). Lewis 
(1969) found that normal subjects tended to 
underestimate their total sleep time and over- 
estimate the delay in sleep onset as measured 
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by electroencephalographic methods, but that 
there was still а useful correlation between 
objective and subjective methods. 

In this study both objective and subjective 
estimates of sleep pattern were used. The 
diagnostic procedures were clearly defined and 
the patients were used as their own controls. 


METHOD 


In this study 46 Physically healthy female 
patients, who were in a depressive state of suffi- 
Cient severity to Tequire hospital admission, were 
used. None of the Patients were suffering from 
puerperal or post-partum depression. Patients 
were excluded from the study if in the previous six 
months they had received ECT or an adequate 
5. Using the Kendell 

1968) but excluding 
atients were divided 
Ups: 19 patients with 
patients with depres- 


had slept and 
Twice daily t 
nursing staff on а sim 


Tating scale (0-4). Aft 
Teturned to the admi. 
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When the patients were judged to have diem 
recovered from the depressive illness and gen е 
enough to be discharged from hospital, ei ward 
transferred for a further week to the specia “frst 
where the routine was the same as on pe 
Occasion. Several patients left hospital ape 
completing the course of treatment, Hers on 
post-treatment observations were e rating 
them. In all remaining patients the aps: obser- 
for depression during the second period iiie than 
vation was lower (though not always zer 
that during the first period. . 
During the period of observation the the diet 
ate a diet of their own choice. Although atient’s 
differed from patient to patient, each Р шоп 
intake of fluid, sodium, potassium and "fortun- 
was kept constant from day to day. ae only 
ately the tryptophan intake was controle ceive 
а small number of patients. The patients T ing! 
no antidepressant drug therapy or ECT S buto- 
period of observation. Either triclofos O a 
barbitone (see Table 1) was given as hyp? atient 
most patients. The environment of the пае , 
was controlled. Physical activity was E day in 
mornings being spent in bed, the rest of t nities i 
quiet occupational and recreational e sleeP 
the ward. The patients were not quae io 
during the daytime. The patients теше cluding 
at the same time each night. The regime in 
diet and drug intake was the same during 
Periods in the special observation ward. pserved 
A comparison of the amount of a sycho" 
in each third of the night in neurotics an xx ey 
tics was performed using the Mann-W twee” 
test. The significance of the differences resi" 
the other recorded values in the two ju o p 
&roups was assessed by two-tailed / tests es with 
correlated means, The significance of change cor 


Р est 
recovery was assessed by two-tailed / à 
Correlated means, 


patients 


ic t0 


RESULTS was 
Although the prime aim of the stud y 
to investigate the change in sleep patte!" — of 
recovery, we considered that a compar! пей 
Deurotic with psychotic depressive 
depressed, was worth while, though i not 
10 interpret (Table 2). The two groups jc 1) 
ave exactly the same drug regime (Та 
and the mean ages were different (psy° 
53-3 years; neurotics, 44-2 years). 
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Table 1. Number of patients on hypnotics 
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0-02). In both groups the subjective estimate 
was less than the objective estimate. When the 


Buto- 
barbitone — Triclofos No drug objective estimates of each third of the night 
: $ 3 > were compared there was no significant differ- 
Psychotics pe mg 3 10g 7 3 ence between neurotics and psychotics in the 
Neurotics 100 hà 5 p : p eid БШ during the second and final 
S g 2 4 thirds of the nights the psychotics slept signi- 
Table 2. Sleep estimations on depressed patients 
Time of waking: 
Total sleep (hours/week) Time to get to subjective Y 
ree ae и == sleep: subjective (hours after 
Psychotics Objective Subjective (minutes/week) ^ midnight/week) 
"a; 471 384 522 375 
М s 8:7 11:2 365 9-7 
27 24 24 24 
Neurotics 
кш 538 471 464 414 
ч) : 61 98 238 9:7 
ts 19 19 19 19 
| ipsis of difference « 0:02 «0:02 n.s n.s 
etween psychotics and neurotics 
Table 3. Changes in sleep estimates with recovery 
Subjective 
ma 
Time to 
Objective (hours/week) getto Time of 
е A ^ Total sleep waking 
First Last First Second Last (hours/ (minutes/ (hours/ 
Ps hour hour third third third Total week) week) week) 
Ychotics 
c: ова 417 б +242 4369 461 +68 —107 +64 
a 139 241 363 341 451 922 1121 225 9:25 
Pe 19 19 19 19 19 19 18 18 18 
Ne " 0:02 0:01 n.s. 0-01 0:01 0-01 0-05 n.s. 0-01 
и 
аш -22 -04 -23 +06 -08 -28 +31 +72 +34 
й 26) 207 255 200 297 37 36 148 221 
Pe 9 9 9 9 9 9 9 9 
0:05 n.s. 0:05 n.s. n.s n.s 0-05 n.s. 0:01 
Th 
© total observed sleep of the psychotic ficantly less (P « 0-02 and P < 0:05 respec- 


Brou 
p CP (47-7 hours per week) was significantly 


(53.3 0-02) less than that of the neurotic group 
Was g а рег week). А similar difference 
e beu; аз the subjective estimates of 
Week. n Sleep (psychotics, 38:4 hours per 
' Neurotics 47-1 hours per week; Р < 


tively). In contrast the subjective estimates of 
the time to get to sleep and the time of awaken- 
ing showed no significant difference between 
the two groups. The mean estimate of the 
neurotics for time to fall asleep was 66 
minutes, whereas that for the psychotics was 
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even longer (79 minutes). However, the 
psychotics estimated that they woke earlier 
(mean 5.21 a.m.) than the neurotics (mean 
5.54 a.m.) but the difference was not signi- 
ficant. 

The changes with recovery are of more 
interest (Table 3). Nineteen of the psychotic 
depressives and nine of the neurotic depres- 
Sives were observed on recovery. With re- 
covery the total amount of sleep by objective 
assessment increased significantly (6-1 hours 
per week, P < 0-01) in the psychotic group 
but in contrast that of the neurotic group 
decreased (2-8 hours per week), although the 
change was not significant. In both groups of 
patients the subjective assessment of sleep 
increased significantly with recovery (psycho- 
tic, 6:8 hours per week, P < 0-05; neurotic, 
3:1 hours per week, P < 0-05). Changes in 
the objective assessment. with recovery were 
examined in more detail. 


week, P < 0-01) 
Showed a decreas 


of the night were examined. The amount of 
sleep observed 


Ty (psycho- 
2; пепгойс, 
Which would 
Suggest that both groups had more difficulty 


getting off to sleep on recovery. The objective 
assessment of change in sleep with recovery 
in the last hour of the night showed a signi- 
ficant increase in the Psychotic group (1-7 
hours per week; Р < 0-01), which would be 
in keeping with later wakening, but no signi- 
ficant change in the neurotic group. 


The psychotic Broup's subjective assessment 
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of time to fall asleep decreased by 10:7 ШШШ 
per week and the neurotic group's ш 
by 17-2 minutes per week but neither € 
was significant. Both groups pe 
estimated that they woke later in the amd 
(psychotics, 6-4 hours per week, P « "m 
neurotics, 3-4 hours per week, P < 0 A 
which contrasts with the objective assessment- 


DISCUSSION 


The present study suffers from аш 
limitations. Nursing observation, as an О а 
tive method of measuring sleep, is inae 
While an observer can distinguish hoa 
wide-awake and deeply sleeping subjects ег. 
is unable to differentiate. accurately "se 
mediate states of sleep (Hinton & ei o 
1959). The method used in our study iy 
observing the patients on each hour 15 muda 
a method of sampling, not of sane B 
recording. Continuous all-night EEG T UB 
ing is very much more reliable but, s advan- 
tioned in the introduction, it has edi 
tages. In this study the numbers (in part! were 
of neurotics) observed on а (wee 
relatively small. Also, comparisons i 
the two groups may have been € the 
uncontrolled factors: the mean ages now! 
two groups differed and sleep pattern " ep de- 
to change with age, duration of a and 
creasing with age from 20 to 50 УЭ & 
increasing again after 60 years (МС 970): 


І 
Russell, 1962; Tune, 1969; Johns ef al pres 


The psychotics tended to have higher urotio 
Sive severity scores than did the ra and 
Antidepressant treatment (both E ce 


tricyclic antidepressants) probably "m 
REM pressure. Since it is not known rapit a 
the action of these antidepressant tan inva 
quantitatively similar, this may have саз 
dated comparisons between groups h cT. 
few of the neurotics were treated wit e 
Subjective assessments of sleep are i P 
less reliable than objective assessment e от 
“че s SERI biectiV' rst 
the clinical situation it is the su Jes t fi 
plaints of the patients that are used uation 
instance. For this reason careful eval" 


— 
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Subjective assessments of sleep is important. 
In the study of McGhie (1966) the patient was 
interviewed during the first week after admis- 
Sion to hospital but the questions referred to 
the patient's sleep habits during the month 
before admission to hospital. Similarly the 
questionnaire in the study of Haider (1968) 
referred to ‘the habitual’ sleeping habits. By 
this method the patient gave one global esti- 
Mate of his sleep pattern over the preceding 
Week. It is not surprising that such estimations 
differ from those we obtained by asking the 
Patient before breakfast the pattern of her 
Previous night's sleep and obtaining similar 
estimates on successive nights under con- 
trolled Conditions and then statistically deter- 
Mining the mean. The present method allowed 
control of drug intake, whereas in some sub- 
Jective studies (Haider, 1968; McGhie, 1966) 
the drug intake is not mentioned. Similarly the 
Present study attempted to control the day- 
кы Physical environment (e.g. activity, diet, 
©.) in order to reduce any effect this may 
am Sleep pattern, although Hauri (1968) 
demonstrate no effect of physical or 
oa activity in the day on the sleep of the 
Sequent night, 
© classification of depressive states is a 
‘nial problem, This factor alone may 
ita for most of the differences between 
skd с Hinton (1963) апа McGhie (1966) 
Me ne diagnosis of the doctors in charge of 
ше 048 and the reliability of such routine 
1961 pm IS known to be low (Kreitman, 
Bade | aider (1968) appears to have both 
Patients ^ diagnosis and interviewed. the 
9 fill in the questionnaires. Hartmann 
Used carefully diagnosed patients who 
attack Wen from at least one previous manic 
Procequ the present study the classification 
forme ^ Was by standard technique, per- 
Who were Черепдепіу by two psychiatrists 
Unti the Br ge: unaware of the sleep estimates 
Classifica ЛЧ of the study, This method renders 


Pere 
асс 


habits a independent of the sleeping 
Kender the Patient. Classification by the 
diagno is Agnostic index is not the same as 


> Out it isa Standard technique that 
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is repeatable and it was originally derived from 
a clinical classification. The mean age of the 
neurotic group was higher than might have 
been expected, but our sampling and our 
diagnostic methods may account for this. 
From our results the ill psychotic depres- 
sives appeared to have less actual sleep than 
the neurotics and this difference was mainly 
in the last two-thirds of the night. With 
recovery the total sleep of the psychotics 
increased, mainly in the last two-thirds of the 
night. These results are in agreement with the 
EEG studies of Mendels & Hawking (1968). 
However, Platman & Fieve (1970) reported 
that the time spent *sound asleep? was the 
same when recovered as when depressed. The 
lack of significant change in the neurotic 
group's total sleep may have been a reflexion 
of their small numbers, as this differs from 
the findings of Hinton (1963) and Mendels & 
Hawkins (1968). It is of interest that both 
groups appeared to fall asleep later after 
recovery, which was contrary to expectations. 
In contrast to the objective findings there was 
no difference between the subjective estimates 
of time taken to fall asleep or of time of 
wakening ofthe two groups, but the psychotics 
estimated that they slept less. This is again in 
keeping with some previous reports (e.g. 
Hinton, 1963) but not in keeping with Haider 
(1968), who reported more subjective early 
morning wakening in the endogenous depres- 
sion. These differences may be accounted for 
by the differences in technique discussed 
above. The two patient groups in this study 
and in other studies have not been carefully 
matched for age, social class and severity of 
depression, all of which may affect the sleep 
pattern. It is for this reason that greater weight 
can be attached to the changes with recovery, 
using the patients as their own controls. Both 
diagnostic groups reported that they slept 
more and that they woke later in the morning, 
but neither group reported any significant 
change in time to falling asleep, with recovery, 
The changes in subjective and Objective 
estimates of total sleep and morning wakening 
in the psychotic group agree well. In contrast, 
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the neurotic group subjectively slept longer 
and woke later, but this was not confirmed by 
objective measures. 


SUMMARY 


The sleep patterns of 46 patients suffering from 
a depressive illness were investigated. The patients 
were classified as 27 psychotic depressives and 19 
neurotic depressives, using the Kendell diagnostic 
index. Sleep patterns were investigated by objec- 
tive (nurses' observations) and subjective methods. 
On 28 of the patients, the sleep pattern was again 
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recorded on recovery from the depressive wae 
The depressed psychotic group slept less FA 
objective and subjective measures) than .n 
neurotic group, but there was no andien 
subjective estimates of time to get to ЕЙ н 
time of waking between the two groups. and 
recovery the psychotic patients slept ШОКЕ 
woke later (by subjective and objective es 
whereas the neurotics subjectively reported Я ө}! 
ing more and waking later, but this paite 
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slept less in the first hour of the night fo 
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The value of a self-report form in first-year university students 


BY TeL, 


Messa acceptance is at present on 
si t. grounds and assessment by inter- 
n D ; doubtful if assessment of personal- 
s predisposition to psychiatric dis- 
Smet contribute to the selection 
the iow (Payne, 1969). It is the practice in 
ids verity Health Service at Sussex to 
P udents before arrival, but after 
alee nce, to complete and submit a medical 
ч: port form which includes questions of 
к» used in the Cornell Medical Index. 
the hoe Invited to consult if they wish or if 
тк p» form suggests that this could 
us йаа , ut routine medical examination 
: ере 15 not usually performed. 
relate iti, Paper no attempt is made to 
even to A to academic performance or 
health ath Ow whether attendance at the 
only tos s Served any useful purpose, but 
ba ate information derived from the 
iss di form to the subsequent medical 
Ting the first year at university. 


METHOD 


pu 
stude EM intake of 928 first-year university 
Prediction. as reviewed to estimate whether any 
аг ri eo morbidity in the first academic 
his fo; © made from the self-report form. 
name, m consists of a space for a photograph, 
d sek nationality, marital status, under- 
rlo ‘graduate status, school of studies, 
Ses details of past or continuing illness, 
S, famil D countries in the preceding five 
М "wd "story with specific reference to 
The Ог any ia it ulcers, serious nervous break- 
Rig is also esitat complaint (Appendix A). 
wig, a Medical Than based on 29 items of the 
3,6 s Detionat а including 13 questions 
* 59,15 15 er. (M-R), ie. numbers 
* Ses » 16, 18, 21, 22, 23, 24, 25 (Appen- 
Enior Reg 


, 


‘Strar, Central Hospital, Warwick, 


AVERY* 


dix B). These assist in the discrimination of 
neurotics from normals, as shown by Verghese 
(1970). й 

The sample registered with the university 
health service in October 1969 and were studied 
up to October 1970. The aim was to determine 
how far students with high scores consulted the 
health service and to determine to some extent 
if they belonged to any particular broad category. 

Scores for consulters and non-consulters were 
based on the items mentioned on the self-report 
form as follows: 


Appendix A 
Item Score 
1 The presence of any illness 1 
2 Past, and possibly recurrent 1 
illness 
3 Positive family history 1 
Appendix B 
4 Physical illness (each ‘yes’ 1 
answer except no. 5) 
5 Functional loading (each 1 


tyes” answer) 


Students with high scores were defined as those 
with five or more. During the year, records were 
kept of the number, dates and reason for con- 
sultation. It was seen that consultations could be 
subdivided into psychological, psychosomatic 
and organic categories. 

The psychological group (Table 2) comprised 
mainly neurotic and personality problems and a 
few cases of psychosis and attempted suicide. 
A significant number of these were predictable 
and related to pre-existing problems but some 
related to external stress such as examinations, 
and therefore the latter presented at the relevant 

time. It was noticed that often what was a prob- 
lem to a student in one term ceased to be suffi- 
ciently pressing for consultation, even if encour- 
aged, in subsequent terms, and the impression 
was gained that different groups of people came 
for help in each term, and over vacations, for 


differing reasons often relating to external stes, 
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The psychosomatic group (Table 3) comprised 
illnesses in which psychosomatic factors are 
believed to play at least a partial role, for example 
in asthma, rhinitis and eczematous dermatitis. 
There were other people in this group where 
psychological and somatic symptoms were so 
manifestly interdependent that one could reason- 
ably suppose them to be closely associated 
possibly as cause and effect, for example, pre- 
occupation with body image or nose associated 
with identity problems. Frequently those who 
appeared to have psychological problems pres- 
ented for physical complaints. 

The organic group (Table 4) comprised mainly 
incidental illnesses, e.g. injury, single infectious 
illness such as glandular fever, and pregnancy 
with or without termination. Some, however, 
were predictable from the self-report form 
such as recurrent sinusitis or bronchitis, diabetes 
mellitus or deformity. 

Unfortunately students or their parents might 
withhold information on the self-report form, 
probably being concerned that adverse comment 
would influence an assessor's attitude. Occasion- 
ally, two forms were received, filled in by the 


parent and student independently, giving different 
information. 


RESULTS 

In the overall cohort study high scores 
(over 5) were counted but a few individual 
cases will now be presented, some of whom 
scored high. 

A young woman with a score of 12 had a 
problem of unchannelled neurotic aggression 
which was helped moderately by 12 sessions 
of psychotherapy. 

A man with a score of 4 had deep-seated 
problems because of his very disturbed 
parents. After 15 sessions of psychotherapy, 
his academic difficulty, psychological state 
and basic problem of acting out continued 
and he did not return to university. 

A man with a schizophrenic illness scored 
9, but was coping well at university with 
medication and support. 

A man with a score of 3 had gross oedipal 
problems and smoked LSD, during which he 
developed a borderline schizophrenic illness. 
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He was kept at university having psycho- 
therapy. 

A a with schizophrenia with a Score ач 
had hospital treatment with ECT n 
returned to study on medication, remaining 
very well. , 
yi man with a score of 7 whose father ү 
of a duodenal ulcer constantly attended 10 
anxiety, kyphosis, acne and asthma. d for 

A girl with a score of 8 attende lings, 
anxiety, globus hystericus, inferiority fee we 
withdrawal and isolation, inability (0 5 
and lack of motivation for her work. -— 

In the whole group of 928 students ! m 
established that those with low US sd 
under 5) comprised over 90 per cent. 52 had 
600 consulters, 548 had low scores and ters: 
high scores. Of the 328 non-cons cotes: 
305 had low scores and 23 had high $ 


Table 1. All groups 


eS 

Questionnaire score 

tal 

High Low 2 

Consulter 58 эв К 

Non-consulter 23 s T 
Total 15 ee 

х = 0-5744;п=1;Р> 0:3; n5 


Table 2. Psychological problems 


А ores 
Questionnaire se 
qot? 


High Low 49 
2 
Consulter 27 т 719 
Non-consulter 48 928 
Total 75 853 A 
x = 22-49; n = 1; Р < 000001; 96 
difference for high scores. " 


igh 
s having hig and 


f student , as 
The number o апу pit " 


low scores who consulted fo , 
those who failed to consult are 
Table 1. The application of AS s 
Yates test to this 2x2 table d ; 
there was no significant diem 
proportion of students with hig! 
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Scores who consulted or who did not (у? = 
06; df. = 1; P > 03). | 

In Table 2 only those who did or did not 
Consult for psychological problems were con- 
Sidered. Here there was a significant differ- 
ence between the high and low scores in 
favour of the high scores (y? = 22:49; 
d.f. = 1; Р < 0-00001). 


Table 3. Psychosomatic problems 


Questionnaire scores 


qM 
High Low Total 
Consulter п 049 6 
Non-consulter 64 804 868 
T 
otal 75 853 928 


dite = 7:656; п=1; Р < 0:006; significant 
erence for high scores. 


Table 4. Organic problems 


Questionnaire scores 


азаннан) 
High Low Total 
Consulter 
On-cons 14 377 391 
ulter 61 476 537 
Total 
75 853 928 


д 


differs, 19:49; n= 1; P < 000001; significant 


ence for low scores. 


In 
Table 3 only those who did or did not 


Consul 

t ү 

conside v Psychosomatic problems were 
: гей, Her эне 
ifferenc e there was a significant 


AVour at SMS high and low scores in 
p igh sc 2 = 766; df. = 1; 
< 0-006), gh scores (y? = 7:66; d.f. = 1; 
LT 
Cons Ws 4 only those who did or did not 
ог physical problems were con- 
ere there was a significant difference 
Cores oe as and low scores in favour of low 
the Зе згер а a poor predictability from 
Ort fi 2 — 19:49: zx he 
< 000001), orm (x? = 19:49; d.f. = 1; 


Sidereg 
Etween h 


hus 
Whole aro hough the self-report form for the 
between Ыта no significant difference 
lion y £^ and low scores and consulta- 


en the psychological and psycho- 
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somatic consulters were considered the self- 
report form high scores predicted signifi- 
cantly in these groups. When physical illness 
was considered the self-report form did not 
predict those who would consult, favouring 
ы which showed significant 

Therefore it was shown that in this self- 
report form high scores significantly pre- 
dicted psychological and psychosomatic prob- 
lems, as one would hope such a form with 
inserted questions of the type used in the 
Cornell Medical Index would do. 


DISCUSSION 


Prevention and early detection as well as 
treatment should be the aim of any occupa- 
tional health service. The special hazard for 
the student is mainly psychological (Ryle, 
1969). Prediction of breakdown from ques- 
tionnaires is always a doubtful procedure, 
and the incidence of breakdown will also 
depend on environmental stress. Early detec- 
tion of vulnerability and early treatment 
such as psychotherapy for psychological 
problems at this time of life could be helpful 
(Ryle, 1969). It is considered valuable to 
try to make a more detailed and accurate 
assessment and prediction of student break- 
down in an effort to avoid a sense of personal 
failure and academic under-achievement, also 
to avoid wastage of time spent in any or the 
wrong academic course and to avoid financial 
loss. Thus the self-report form is used. 

Even if a more valid and reliable test were 
used to predict breakdown, it would be very 
doubtful if this should be incorporated into 
the selection procedure for admission to or 
suitability for any particular course, as 
personality problems and neurotic traits 
were not by any means always indicative of 
poor academic achievement. It is known, 
however, that under-achievement is largely 
emotively determined (Ryle, 1968). Much 
would depend on the ethical views of the 
assessors and whether they agreed with test 
evaluations which may present a rather 
formalized view of a candidate. The Kelly 
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Repertory Grid and Middlesex Hospital 
Questionnaire, which are now being used in 
research at the University of Sussex Health 
Service, are valuable assessment tools in 
selected students. 


SUMMARY 


Some of the problems of providing a student 
health service are described with particular 
reference to psychological factors. The value of a 
self-report form in predicting morbidity in the 
first academic year of a total intake of 928 
students is estimated from October 1969 to 
October 1970. Working definitions are laid down 
as to how the form was used and scored, and 
these related to the subsequent medical history 
in that year. It was seen that those students who 
consulted could be subdivided into psychological, 
psychosomatic and physical, and their scores 
compared with non-consulters. The results of 
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the study indicate that the self-report form pe 
significant prediction of the a high 
psychosomatic consulters in those маа. 
scores, but in the organic consulters sign! tthe 
is in favour of those with low scores 50 bw self- 
form cannot predict this group. Thus ting the 
report form is a useful tool in pr ог 
group of psychological and pu an i 
sulters only. The possible use of othe 
discussed. 
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APPENDIX À 


The University of Sussex University Health Service medical history self-report 


(This is confidential, it will only be available to the health centre doctor.) 


Surname 
Date ........... 

Married/Single .... 
School of Studies. 
Home address 


Christian Names . 
Nationality: „голае 
Undergraduate/Postgraduate 


Previous medical treatment. Ring Yes or No as appropriate. If the answer is Yes, please state 
the illness or condition for which you were treated, and the year. 


Have you ever had à surgical operation? 
Yes/No 
pe You ever had in-patient hospital treat- 
"is for any medical condition? Yes/No 
cv You had other important medical treat- 
nm Or have you any chronic illness or 
eformity ? Yes/No 
ave you ever had psychiatric treatment of 
any kind? Yes/No 
a , , 
E ion ever had an allergic reaction to any 
"8? * (state which). Yes/No 
What forei 


Mate dates, 


S 


Condition Year 


gn countries have you visited or lived in during the past 5 years? Please give approxi- 


Eus 
LL History. Have any of your family (grandparents, parents, uncles, aunts, brothers, 
ters) Suffered from any of the following. (Ring Yes or No as appropriate.) 


Relation 
High blood pressé, Yes[NO ЖУ О О ОСЫ 
tomach ulcers, н 
а of nervous breakdown. Yes/No ........................... 
NY hereditary complaint. Yes/No ......... eee 
ather: 44 
О ler: Alive[Dead. If dead (1) Year and cause of death............ e 


Мое You a step-father? ...................... 
Q) B Alive[Dead. If dead (1) Year and cause of death 
ave you a Step-mother? ................... 


Te 
You adopted? Yes/No. 
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Symptom Questionnaire (Please ring Yes or No as appropriate) 

l. Do you have a perforated eardrum or discharging ear? Yes/No 

2. Do you have frequent chest colds or bronchitis? Yes/No 

3. Do you often suffer from the sensation of a lump in the throat? Yes/No 

4. Do you suffer from asthma? Yes/No ЕР ? Yes/No 
5. Have you had any contact with a case of tuberculosis in recent years? 

6. Are you more short of breath than most people? Yes/No ? Yes/No 
7. Do you get palpitations or other unpleasant sensations round the heart? n? Yes/No 
8. Have you ever been told you had a rheumatic or congenital heart condition : 

9. Do you often lose your appetite or get indigestion? Yes/No | No 
10. Have you ever had any chronic disease of stomach, bowel or liver? Yes/ 
11. Have you ever had nephritis (kidney inflammation)? Yes/No 
12. Do you get frequent bouts of diarrhoea ? Yes/No 
Do you have any serious bone or joint disorder? Yes/No 
Have you ever had a fit or convulsion? Yes/No 
15. Do you often feel faint or dizzy? Yes/No 
Are you prone to stutter or stammer? Yes/No 
17. Have you ever needed treatment of anaemia? Yes/No 
18. Have you ever lost the sensation or the use of part of your body? Yes/No 

19. Do you suffer from diabetes? Yes/No as/No 
20. Have you ever had a bladder or kidney infection (cystitis or pyelitis) ? Yes/ 
21. Do you have difficulty in getting off to sleep or in staying asleep? Yes/No 
22. Are you an unusually nervous person? Yes/No 
23. Do you get depressed more than most people? Yes/No 

24. Do you get unduly upset by other people? Yes/No 


Do you get worried by frightening thoughts or frightening dreams? Yes/No 
26. Are you subject to headaches? Yes/No 


If yes: (a) How many headaches have you had during the past year? «77 
(0) How long do your headaches generally Іа)... hours 
For women only 


27. Do you have to 


physical check-up or a psychiatric consultation may make an appointment in oni 
(at registration you will be given a card telling you how to do this if you reg | 
University Health Service), or attach a request to this form. uni 


d 
тё x) 
—- l E js assu po 
Immunization. Consent for immunizations and emergency treatment. It is nall 


i А Si anus, 
students may 817 consent for such immunizations as may be recommended (e.g. tet 
and for emergency treatment if required. 
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Talking about the absent mother 


ie 


Ambivalence towards the substitute mother 


Reunion with mother 


Young Children in aration: Thomas ars 4 months, in foste е 
/ dre 4 | 
S 1 Brief Sepa ation: Thomas, 2 Ve th / ге [0 f 


(Facit ie } 


Br. J. med. Psychol. (1972), 45, 183 
Printed in Great Britain 
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Film Review 


Young Children in Brief Separation: Thomas, 
ad 2 years 4 months, in foster care for 10 
inci film by JAMES and Joyce ROBERT- 
шоу ЕА sound, 38 minutes. Available 
fe oncord Films Council, Nacton, 
Ei nh, Suffolk; New York University 

im Library, New York. 


oe fourth film in a series of five planned 
Children Praef ga responses of healthy young 
Mother are inf a Yeats) to ‘Separation from the 
developme ip by variables such asage, level 
Teached, Dad of ego and object relationship 
© quality ca mother-child relationship, and 
tion. These oe care during the separa- 
audience, es ms will be of interest to a wide 
пег а и | those interested in extending 
Опсегпед нн of child development and those 
n order to h the care of young children. 
а sample of Set detailed 24-hour observations on 
b children in ‘optimal’ care, James and 
Hinge became foster-parents to a series 
While t eir children (Kate, Jane, Thomas, Lucy) 
е were іп hospital for the birth 
v" ЕТ The latest film on Thomas not 
Upheay ramatic and often moving account 
mothe al and distress caused by separation 
а with 4 Т, but perhaps even more important, 
(reviewed WO earlier films on Kate and Jane 
193) у іп Br. J. med, Psychol. 42, 1969, 191- 
adequate convincingly demonstrates that with 
SUbstity „Preparation, supportive help and good 
Ot le аша such painful experiences 
PSychoie ; to overwhelming anxiety and lasting 
Short Bical damage, To demonstrate this in a 
as s a be quite an achievement; to do it 
R S see ly as has been done in this film on 
h Sbertsong oa to me due to the expertise that the 
кы for ma ап provide, James Robertson, who 
аге, E Years pioneered the cause of young 
t With ey of maternal care, is a camera- 
fos Xiety Bog 2 subtle signs and expressions 
Sta ets Other, h Istress. Joyce Robertson, the 
Se nding io x аѕ the necessary skill and under- 
arated mu the emotional needs of the 
tiene films are ofc з | f 
ailed rec , ourse, only illustrations о 
Orded observations which form the 


д а sec, 
nly gi 
of te 


the 


basis of this research. The first scientific paper 
based on these data has just been published 
(Robertson & Robertson, 1971). In it, the authors 
challenge Bowlby's views (1960, 1961, 1969): (a) 
that acute distress is the usual response of children 
between 6 months and 3-4 years to separation 
from the mother, regardless of the developmental 
stage reached, and the circumstances and quality 
of substitute care; (5) that the usual responses to 
separation from the mother per se are similar in 
form and content to the grief responses of 
bereaved adults. The four children cared for in the 
supportive foster situation provided by the 
Robertsons, although under considerable strain 
throughout the separation experience, were not 

‘traumatically’ overwhelmed. The authors con- 

trast these responses in the ‘well-fostered’ children 

with those of John (17 months old), whom they 

observed in a residential nursery during a 10-day 

separation. John deteriorated in all areas, was in 

despair and at reunion totally rejected his mother. 

(Film reviewed in Br. J. med. Psychol. 43, 1970, 

105-108.) The authors conclude that stress factors 

additional to the temporary loss of the mother 

‘converted separation anxiety into trauma’. 

This study thus has direct bearing on child-care 
practices and should alert us to consider the 
special needs of children in brief separation. How- 
ever, without closer examination of the specific 
factors causing stress and anxiety at different 
developmental levels, this will prove difficult. We 
must therefore extend our knowledge of the 
nature and development of early object relation- 
ships. Because we observed signs of stress in all 
these children which, objectively viewed, were due 
to the absence of the mother, we cannot assume 
that the children's subjective experiences were 
identical. They may have all experienced a general 
state of lack of well-being, but this may range 
from a non-specific feeling of loss or state of con- 
fusion in some of the very young children to a 
very specific longing to be with mother in the older 
ones, depending on the level of development 
reached. Thomas (2 years 4 months) has certainly 
reached object constancy and openly expresses his 
longing for his parents and home. He kisses and 
cuddles his mother's photograph and uses the 
doll’s family to concretely re-create his difficult 
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reality situation; he verbalizes some of his feelings 
and thoughts, accepts reassurance and uses all 
“supportive props? offered to help him to cope. 
For him obvious conflicts of loyalty arise, but 
what can we learn here about their specific content 
at this stage in development? Thomas sometimes 
refuses to be kissed by the foster-mother, stating 
that only his mother can kiss him. He sometimes 
does not want the foster-mother to sit in *father's 
chair’. He becomes more and more ambivalent 
towards the foster-mother in his boisterous, ex- 
pressive display of affection, while he remains as 
tender and gentle when he caresses his mother 
after reunion as he had been with her before the 
separation. Docs he split his ambivalence to retain 
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f 0 

a perfect image of his mother? Is this a vu 
separation from mother or did it Oe cee 
perhaps suggested by the much epe dis afraid. 
affection he displayed towards father? E Toss 
of loving the foster-mother too much? events 
see the foster-mother as the person [one aida 
him from being with mother? Why beg foster- 
point refuse to be held and comforte депо 
mother, but crawls on to the lap of the Ro 
teenage daughter? : е fol’ 

Food fix firi and speculation P what 
everyone who wants to try and d it wi 
really goes on in this little boy an Н 
Affect his: future: path юрене ораи а 


Ho 
vol. 15] 
Bow py, J. (1969). Attachment and 105$, 
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Book Reviews 


Therapeutic Consultations in Child Psychiatry. 
By D. W. Winnicorr. London: Hogarth 
Press. 1971. 


Playing and Reality. By D. W. WINNICOTT. 
London: Tavistock Publications. 1971. 


x та two books about playing. In order to 
alils to 3 what they are about, we have to be 
Sof ur equi. simply because playing is 
еы those things we can just know about. 
Берке te must enter into the “potential space’ 
аве epum and the author, which is the same 
Ties bw overlap of two areas of playing", that 
lomo een a mother and her baby, between 
the mde: and patient, and in which creative living, 
or x health, can be found. We must enter, 
арар or for Worse, the timeless world of 
Spsbrisshy consulting room with all the risks, the 
Which n. les to explore and to face the worst, 
offered m relatively secure environment has 
Past four n day to hundreds of children over the 
game’ à decades. We can join in the ‘squiggle 
and pa lap ue technical device requiring pencil 
enjoyable > which ifitis successful, and that means 
Play ie Will restore to the child his capacity to 
rawings use he has reached back with the aid of 
mares)” - drawings of fantasies, dreams (night- 
ë orehe te memories (traumas) – (о the time 
and now th есате а social casualty. Between then 
maximum е child has lived through a ‘period of 
etween un ce i when there was a mismatch 
пуй гору, S individual development and _the 
block in ve provision. This has resulted in a 
the litis a development which has ‘cut across 
Present illn life of the child’; around this his 
Criterion v 55 is constellated. Playing here is the 
tctivene health. and the simple proof of the 
Ploitation of this treatment, namely the full 
lowever, į of the first therapeutic consultation. 
Пісок ig ai n presenting these consultations, Win- 
th "son primarily to illustrate by example 
А manca а о with children? rather 

àyins.: of cure. 
books А, 1 quite ordinary. But as we read these 
Þeing Vedi that something entirely novel is 
here ig no бар us. In most Western households 
em about accepting playing as the 


Centr, 
al activ; д 
Wvity of a child's day. It is not the sort of 


thing we question; so that we are unaware that 
many children cannot play, just as many grown- 
ups cannot live (be), and many artists cannot 
create, even though these children play games, 
make models and the grown-ups do their jobs 
well and the artists produce art objects. Since 
Freud's observation of the first game played by an 
18-month-old little boy in which he would throw a 
cotton reel attached to a string over his curtained 
cot and then pull it back again by the string, hail- 
ing its reappearance with a joyful ‘а? and, more- 
over, as Freud further observed, using all his toys 
solely to play ‘gone’ with them, child psychiatrists 
and psychoanalysts have been studying children’s 
play and its contents. In this country, chiefly 
through the work of Anna Freud and Melanie 
Klein, the whole field of child analysis has 
developed around the skilled observation and 
interpretation of play. And much research goes 
into the invention and manufacture of toys and 

ames as educational aids; meanwhile, parents 
take their children to toyshops for treats. But — 
this is Winnicott's point — we do not study ' playing 
as a thing in itself’, quite separate from the psy- 
choanalytic concepts of sublimation of instincts or 
from the use of play as a means of communicating 
fantasy, i.e. as the external manifestation of some- 
thing inner which may serve merely as a con- 
venient base for interpretation. 

Dr Winnicott, paediatrician, child psychiatrist 
and psychoanalyst, has taken this ‘universal’, 
playing, and, over 30 years, has *slogged away’ 
at the technique of it, so that he is at last able to 
give the virtuoso performance which we, as 
readers of these two posthumously published 
books, can enjoy. He has thus transformed and 
exploited the natural and universal, whose very 
absence makes us ill, into a therapeutic instrument 
of skill. ‘The natural thing is playing, and the 
highly sophisticated 20th-century phenomenon is 
psychoanalysis." 

Psychoanalysis is the basis for this work, which 
is not psychoanalysis but child psychiatry; and 
training for this work is training in psychoanalysis 
where selection is important. In psychoanalysis 
we aim to do as much as we can; in child psy- 
chiatry the slogan must be *How little need be 
done in the clinic?’ Child psychiatry must meet 
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social need and pressure; it has to make sense of 
psychoanalysis in economic terms. Winnicott’s 
technique could enable the child psychiatrist to 
carry a very heavy caseload — 100-200 ongoing 
cases can be covered. 

This application of psychoanalysis to child 
psychiatry, via a technique which differs con- 
siderably from that of psychoanalysis, places 
Winnicott where he has always been found — at 
the interface between the individual and society. 
In this respect, what is novel in these two books 
can be traced back, first, to a paper written in 1951 
called ‘Transitional Objects and Transitional 
Phenomena’, in which the original hypothesis 
developed in these current works is formulated, 
and second, to three books written in the late 
1950s on ‘The Child, the Family and the Outside 
World’. The technique which Winnicott has since 
developed works by the full exploitation both of 
the intimacy of the first interview and of the 
awaiting environmental resources. It is operable 
in the same area of transitional phenomena where 
children play and teddy-bears have importance, 
where all discoveries are made. It is the area of 
leeway that always lies between, like the glimpse 
of humour in the consultation which challenges 
rigidity and gives the therapist elbow-room for 
manoeuvring. Here life and death, health and 
sickness, are balanced, outweighing each other 
when change Spins to confusion and equilibrium 
revolves into rigidity. 

This transform of 
Chiatry takes us there 
irresoluble dispute of 
child or їп the fami 


psychoanalysis and р5у- 
fore right away from the 
whether the illness is in the 


ly. The child is often the 
weakest link in a chain; he is the one who can be 


maximally exploited (for better or worse). Even if 
he is wrongly perceived as the ‘ill? family member. 
he is best able to put us in touch with the principal 
environmental defect. In this intermediate area we 
are no longer concerned with either/or; where 
there have been dichotomies, there are now over- 
laps. These books have philosophical Significance, 
What Winnicott has to Say cannot readily be put 
into simple indicative subject-predicate state- 
ments. To articulate this area with such linguistic 
tools is as useful as to take a pick-axe to cross a 
quicksand. Paradox is the only linguistic device 
when all forms of reductivism are refused. 

I am drawing attention to the 
use by the infant of what I ha 


object. My contri ask fo 
accepted and tolerated and ге: dip el. 
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be resolved. By flight to split-off intellectual hd | 
ing it is possible to resolve the paradox, but the m 
this is the loss of the value of the paradox itself. 


Winnicot's personal ability to tolerate bes 
paradox may not be shared by his meme ЧЕ 
is readily open to the charge of unclarity, d! 0 
ness and confusion. His statements аге hes 
elaborate and cryptic. He is writing on thie e dh 
the possible. There are questions here v 
cannot be asked: 


! it is 2 
Of the transitional object it can be дш. ve we 
matter of agreement between us and the GIRA of this 
will never ask the question: ‘Did you eonen, The im 
or was it presented to you from Withours. point i 
portant point is that no decision on е, 
expected. The question is not to be formula 


tt says 
ns an 
clitus: 


This intermediate area has, as hcm 
been recognized by philosophers, eom 
poets. A lineage could be traced to He peanut 
Donne, Winnie the Pooh and Schulz oe he 
cartoons) are named, and, in his own yd i 
work of Jacques Lacan, who, in my rary: 
Winnicott’s closest ideological вер. con 
is, then, perhaps surprising to find mu nnique 
sistency in these books. The theory, the are с 
itself and its field of application meet the yp of 
requirements of simplicity, parsimony 
reasonable internal consistency. . 

Winnicott's theory of the emotlo aly © 
ment of the individual, which is "the Of oy 
panion that I have in exploring es i n 
territory of the new case’, is given iied «Th 
formulation in a theoretical paper iere e, 
Use of an Object’. This theory must ИУ дә 
Winnicott, the ‘total history of rade ui iro 
child's relationship to the child's spec! ue whi 
ment’. As we might expect, the pae oti y 
based upon this theory can be applic noe 
particular type of case. Diagnoses gi ipe ў 
Cannot be made in terms of intrapsye c hel 
isms. The technique works in those © a 
there is an ‘average expectable pe ^ 
meet and to use those changes which спа? | 
place in the child during the interviews "i. t 
Which indicate a loosening of the 
developmental processes. Developme ab 
means that the child has at some time om! 
use transitional objects and thus has 5^. «que 


nal develo? 


qua 
+ " 
tial to play; he will be able to use api co sue 
which the therapeutic value of the PUES 


: А ok 0, 
tion depends. The last case in the БОП | 


р : s, in 
Views is presented as one which wa ue 
untreatable, This was because of the 5 


Book 


9f defen in 
се і b 
Sin the child and because the basic 


family р; 
tout oues unalterable. George is a child 
Object and h: a . He had had no transitional 
ЖЫ valle — talking to himself. 
n Kun pd on sensitive parent-figures 
Schools and fa ee" available agencies such as 
ized, more ог mily doctors. These are all galvan- 
Child, Еи less directedly, into supporting the 
Ment ig there tent of the child's immediate environ- 
elpless or Ore crucial; a shift from hopeless and 
and rapidly i and effective has to be made — 
cott was fuck пе cannot help feeling that Winni- 
liging nec enough to meet some unusually 
for à ong ti nts. But then he has been telling us 
Tot in short 22 that *good-enough mothers? are 
Young сид upply; at any time in the life of a 
Change pow гаме сап go wrong. We fall ill, 
Presente to be more children. In the cases 
bir trauma, йе us high frequency with which 
th of a sibli eprivation, coincides with the 
А Ing is remarkable and I think has 


Te sion: 
oi Bhificance ; 
Bives to ij ~ Intrapsychically than Winnicott 


АШТЫ 
Ms і s, Y mpathetic and perspicacious in- 
tween д intimate and precarious relation- 
Shared p Mother and her baby have always 
E bu nee and professionals alike 
thi; СТ knows best. ле humble principle that the 
Principle ae in the therapeutic interview 
itis th, аѕ its 
Iter 

усу CWS 

stang nalysiş n are child-dominated. In 
Ventign® are a analysts skill and under- 
inte, 8 in the fo ed for the patient by his inter- 
Ws inte rm of ‘interpretations’. In these 
"Ving the анаа is minimal. While 
Чез e chia ild’s play and drawings, Winni- 
lo Psychiatrist, is asking different 


бар DS fr 
ed ; om м 
dot din lon those which absorb an analyst en- 


ты тергеш Work. The drawings have value 
tiong © ‚Бш lons of the objects of the child's 
f the ies as revelations or indica- 
s m of experience within his 

? Can he ey or does he repetitively 
rawing PT or can he only play games 
State; H a maze leads us to an archaic 
сеп a umpty Dumpty tells us that 
adin E reliance on ego 

es Wes о identification with a false 

à child ; epresent a breast but can tell 
is able to conceive of a whole 
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object у snake is not a penis but telle us aat thie 
child's most primitive notion of himself: a game 
of noughts and crosses tells us that this child maw 
not dream. Draw ings lead us readily to preverbal 
experiences. They have the added advantage of 
bringing us into touch with children who cannot 
speak or who have stammers, 

Lastly, I would like to draw attention to Freud’s 
presence in these books. The originality of Winni- 
cott’s contribution, the dimensions of his task 
place him in the company of the master, of those 
who face with sensitivity and clear insight the 
intricacies and banalities of our predicaments 
which, day by day, make up the fabric of reality. 
Much of his originality lies in the development of 
Freud’s ideas, in his remarkable ability to use and, 
first, to find what is already at hand. This is 
consonant with his own ideas on creativity. 

The technique of the first interview is itself a 
development and exploitation of Freud’s view 
that a ‘patient's first symptoms and chance 
actions. . .may possess a special interest and may 
betray a complex which governs his neurosis’. He 
gives the example of a ‘young girl. ..who will... 
hurriedly pull the hem of her skirt over her ex- 

osed ankles; in doing this she is giving away the 
at her analysis will uncover later’. In the 
the patient often displays a “happy 
this is usually short-lived and, as 
ads soon into the usual prob- 
lysis, notably those related to 


gist of wh 
first interview 
trustfulness’; 
Winnicott notes, le 
lems of psychoanal 

sference and resistance. 


tran: : 
The first interview is а specia 
ly on trust. Thi 


come depends large 
nique which can simply be taught, learnt and 
applied. Economically, this may be of considerable 
disadvantage. Winnicott's attention was drawn to 
the potential of the first encounter when, working 
asa paediatrician in the mid-1920s, he was struck 
by the frequency of the child's dream of the doctor 
the night before, as if in preparation for the con- 
sultation. The technique aims to lead the child 
through a fairly ordered sequence of events 
within the hour or two available to him. These 
external events form а map with the help of which 
the child gives his own account of his past, taking 
us back to the period of maximum strain. Each 
ke a lifetime. Like the child on the 
goodbye, we 


doorstep waving ; turn the page. 
ews we can discern a more or less 


In these intervi к 
constant sequence of events which terminate at 
the pause which follows upon the child's most 


1 occasion. Its out- 
s is not a tech- 


hour seems li 
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significant, and usually forgotten, communication 
to his newfound confidante. (The usual child 
guidance clinic preliminary procedure of taking a 
social history from the parents is not important, 
although such histories may provide fascinating 
corroborations of the child’s own account of his 
history.) In most cases the sequence is as follows. 
A short period of playing squiggles, in which some 
trust is established. This usually leads into the 
Tepresentation of fantasy of a highly personal 
quality; this fantasying, however interesting its 
content, will not be used in these consultations. 
Fantasying tells us that there is a dissociation and 
a fixation. Fantasying isolates us from dreams 
and from living. It paralyses action. In fantasying, 
“what happens happens immediately except that, 
from the observer's point of view, it does not 
happen at all’. At this point in the interview there 
may be a period of reassessment in which the child 
is (unconsciously) weighing up the reliability of 
the professional relationship before taking the 
plunge into a deeper involvement. At a well- 
chosen moment Winnicott, either by a skilful 
comment or squiggle, or sometimes by a direct 
question, will lead the child to dream. A dream 
can be used; it has symbolic value; where a fan- 
tasy is re-enacted, a dream can be remembered, 
Dream turns to nightmare. From there the child 
must face the worst. He is now in the transitional 
area between sleeping and waking where night- 
mare turns hallucination, where teddy- 
saviours and where just bearable depriv 
come intolerable persecutions. The chil 
a dream ‘where there were no words’. 
tial that the child should not only ге 
Significant and frightening dream but 
through dream, to a relivir 
was having it, ie. to the original trauma, the 
period of maximum strain and deprivation, 

This Sequence contains three of Freud's most 
fundamental ideas; these were modified at differ- 
ent times in his life. The first is the thesis that 
behind every illness lies a trauma. (For Winnicott 
these traumas involved a deprivation, Whereas for 
Freud they had sexual connotations.) The Second 
is that the neurotic “repeats instead of remember- 
ing'. The trauma, which may or may not be an 
actual historical event, is being repeated in a dis- 
guised form, manifested as a repetition compul- 
Sion because it has not been remembered. Stealing, 
for example, is both such a re-enactment and also 
a sign that the past has not been lost. Winnicott 
Says that it is at the point where hope appears that 


bears are 
ations be- 
d recounts 
It is essen- 
member the 
Teach back, 
1g of the time when he 
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" ing 
the child begins to steal. The child is Wer 
back over the gap in the continuity Br his at’ by 
recover his lost object. As long as he rn dis- 
stealing objects in the external world, н ап 
sociated; the object has to be escas The 
revived internally in order to be on i «ilie 
third is Freud's now famous slogan: am M 
interpretation of dreams is the royal ro 


Y :vities of the 

knowledge of the unconscious pepe nr 
ind? H TAGS ves es 

mind’. If these interviews are to be üd's inne! 


bridge must be made between the ch nother (0 
and outer realities. It is common for a "iie chi 
report before the consultation ae ams’. The 
‘sleeps like a log and never reports mes bridge 
dream which is remembered and forms jous lile 
between the child's conscious and UE pack i 
is often a dream that places the child тір Y 
the forgotten time of maximum i mmm the 
Two major differences with Freud же Realit)" 
theoretical papers collected in Playing 4 п and th? 
These involve the theory of | ipe aggre 
theory of play itself. In orthodox theo avowed 
sion is taken as reactive to the frustratio r Wino 
in the child’s encounter with reality. Pd ШЕ 
cott, the achievement of the reality Es e usó 
evidenced by the fact that an object СЕ! y jus 
played with, shared and enjoyed nar б F 
related to subjectively — involves a р therefO 
mal destruction. Destructiveness ав exte 5 
positive value; it creates the quality hil isa аб? 
itself. The object which survives the ch cniid's 4 f 
is thereafter placed right outside М lon ЖР 
luded and omnipotent control; it he this Уі uM" 
Projection of an internal object. With LES ү 
aggression, the mother or environmen in cali ed 
set aside; for it is she who must 8ШГУ!У consi e 
On similar lines, Freud seems to po 
Play itself as reactive. In a passage reel, F^ in 
description of the child and the cotto? erien po 
Says that in play children repeat oP react 
their daily lives so that they m a Yn then” 
Strength of their impressions and так 
Masters of the situation in which the! ing” 10 
Was one of helplessness and need. PD jie 
fore itself a manifestation of the eo our P 
repeat. For Winnicott, playing 15 “ine © 
rd than, and itself the cure 10” 
pulsion, пай 
These books are memorials to 2 pope! D 
Whom many love although they ago кло" 
him. We seem to know him just as 
Space and time do not matter. 
VICTORIA 


о "mu 
пай) г 
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The Second Look: the Reconstruction of Per- 
sonal History in Psychiatry and Psycho- 
analysis. Ву SamueL Novey. Baltimore and 
London: Johns Hopkins Press. 1968. Pp. 
Хш + 162. $6.95. £3.30. 


a "x process of reconstructing history, particu- 
ni T clinical history of a patient, the facts can 
lene p ME or fully reported. In the 
ind ШОШ" confrontation, however, the patient 
‘ews Tapist can reconstruct a history that creates 
aningful relationships between the patient's 
а д and his present modes of behaviour. The 
ойу ap onies an examination into the authenti- 
fite ero бЫовгар га! data. Although he be- 
Зан RU that historical data derived from 
da 15 of great value in treatment, hypotheses 
donem such information are valid only if they 
in the €a formulation of what people experience 
ae ret sae They are not valid if they are used 
many ace for what “actually happened’. Using 
Parallels bo! illustrations, he investigates the 
the que between the philosophy of history and 
data ш on involved in the use of historical 
Such ar € treatment process. He is also led into 
теа as psychological research into the 
ogical y of anamnestic reports, neurophysio- 
nup агана regarding memory, legal 
and Бе concerning the validity of evidence, 
PSychoanalytic theory. 


Measurement and Piaget. Edited by DONALD 
OSS GREEN, MARGUERITE P. FORD AND 
EORGE В. FrAMER, Maidenhead, Berks: 
°Graw-Hill. 1971. Pp. ix 4-283. £5.50. 


imt E of scholars joined forces to discuss the 
Evelop ж of Piaget's theory of stages for the 
Velopment = of ordinal scales of cognitive de- 
Presenteg + This book is a collection of the papers 
е Psych s the Conference. Well-known cogni- 
ful materia] Ogists supplied relevant and meaning- 
Oblem while applying cognitive theory to the 
S of measurement. 


The Psychiatric Disorders of Childhood. 2nd 
edition. By CHARLES R. SHAW and ALEX- 
ANDER R.Lucas. London: Butterworth. 
1970. Pp. x - 499. £4.50. 


In the second edition of this book the areas of 
most rapid change have been revised and updated, 
while some chapters on sleep disorders, elective 
mutism, encopresis, hospitalization, and pica are 
entirely new. A major portion of the book is 
devoted to specific disorders, including childhood 
schizophrenia, psychoneurosis, brain damage, 
specific learning disabilities (including language 
and speech disorders, reading disability, and dis- 
orders of writing, spelling and arithmetic), per- 
sonality disorder, psychotherapy, mental retarda- 
tion, juvenile delinquency, physical disorders 
(including psychosomatic disorders and emotional 
reactions to physical illness), and other clinica] 
syndromes (including anorexia nervosa, enuresis, 
fire-setting, school refusal and tics). 


The Theory and Practice of Group Psycho- 
therapy. By Irvin D. YALoM. New York 
and London: Basic Books. 1970. Pp. xi+ 
398. $10.00. £4.65. 

Inthis handbook the author addresses himself to 
two main tasks: (1) to describe the scientific basis 
of group therapy, and (2) to provide a guide for the 
training of group therapists. He has attempted to 
seek out the essentials of the group-therapeutic 
process which underlie most methods, regardless 
of their outward forms. From this Dr Yalom pro- 
ceeds to describe a system of therapy based on the 
essentials, and deals in turn with the role and 
technique of the therapist, the selection of 
patients, special aids and formats, and a view of 
the group at various stages of therapy, empha- 
sizing group phenomena and techniques relevant 
to each stage. 


U.C.H. Notes on Psychiatry. Edited by В. Е. 
TREDGOLD AND Н. Н. Worrr. London: 
Duckworth. 1970. Pp. x +293. £2.50. 


This concise working manual on psychiatry 
developed out of the system of teaching this sub- 
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ject in the Department of Psychiatry at University 
College Hospital, London. Compiled by many 
different specialists in the hospital, the notes were 
originally distributed to students as broadsheets 
to supplement and consolidate other teaching 
methods. In collecting them for this book the 
editors have brought the earlier broadsheets up to 


date, added new ones and revised the whole, so as 
to present it in something like a uniform style. The 
65 separate papers are grouped into: (1) examina- 
tion. of the patient; (2) psychodynamics and 


psychopathology ; (3) the physical basis; (4) psy- 
chiatric syndromes; (5) psychosomatic conditions; 
(6) psychiatric reactions to life situations; (7) 
methods of treatment; (8) the psychiatric services; 
(9) ethical problems. 


The Letters of Sigmund Freud and Arnold 
Zweig. Edited by Ernst L. FREUD. (Inter- 
national Psycho-Analytical Library, no. 
84.) London: Hogarth Press. 1970. Pp. 
ix+190. £2.25. 


This correspondence discusses, in a significant 
and candid way, such varied issues as the problems 
of creative literature, psychoanalysis, anti- 
Semitism, and the whole Jewish question in what 
was to become Nazi Germany, in Austria and in 
Palestine, where Zweig went to live in 1933. These 
letters throw an interesting light on the preoccu- 
pations of Freud and Zweig during these pro- 


ductive yet immensely difficult and hazardous 
years. 


Philosophy and Medicine. By E. K. LEDER- 
MANN. London: Tavistock Publications. 
1970. Pp. xix-- 180. £2.90. 


The subject of the book is the healthy and the 
sick man. Two alternative approaches to the body- 
mind problem are examined. The first is mechan- 
istic materialism, and the second, holism. Matter, 
wholeness and the relationship between them are 
investigated from the points of view of two 
theories of knowledge. The first of these is naive 
realism and the second is Kantian epistemology. 
Adopting the latter approach, the author explores 
its implications for some important medical 
issues: the relationship between body and mind, 

purposiveness in biology, and the nature of the 
mind. He regards the mind as an idea under which 
psychiatric phepomena can be subsumed, but he 
does not regard the mind as an object for scientific 
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А .ample, both 
knowledge. Hence he rejects, for example, v" 
the Freudian theory of libido and the Jung 
psychology of archetypes. 


; = НАОХ, 

The First Year Ош. Ву W. M. ыа 

М. M. Katz, А. A. KUnLAND and К.с 

Gansererr. London: Johns Hopkins press 

1970. Pp. xvii + 299. £3.80 

The authors of this book have produced an im 
an neo ў a sample © 
tensive longitudinal evaluation of a m5 
psychiatric patients recently released TS and 
mental hospital, and have traced the pina ед 
outcome of their return to their comm wledge 
The study embodies both new clinical кер ай 
and advances in the methodology of eren 
evaluation. Tests and interviews were ments 
evaluate patients in twelve monthly усо 
with emphasis on psychological and P 
pathological variables. 


w.R. BION. 


Attention and Interpretation. By 0. Pp: 


London: Tavistock Publications. 197 
136. £1.50. 


Dr Bion’s central thesis in this volume iyo 
for the study of people, whether individu? h erve” 
groups, a cardinal requisite is accurate tion and 
tion, accompanied by accurate apprecta с, ТП 
formulation of the observations 50 P duced in 
study is a development of a theme um ster? 
the author's earlier works, a theme мВ уйе ox” 
directly from the author's psyoclion escort 
perience and reflects his endeavour to сш : 
in a scientific frame of reference, the ud of 
Observing, assessing, and gommun. s pi 
sensuous experience. He lays enm realit 
overriding importance of attending E these! 
of mental phenomena as they manifes nfiuen 
in the individual or group under pon obse" o 
that interpose themselves between t in rise s 
and the subject of his scrutiny, E s of €? 
opacity, are examined, together with way 
trolling them. 


cis that 


| Gor” y 
Drugs and Human Behaviour. Ву The y 
CLARIDGE. London: Allen n 
guin Press. 1970. Pp. 266. £2.40: "m 
Ба 
With the advances of the Loeb ane ,, 
fields of psychology, neurophys!o , ре 
chemistry, psychopharmacology has 
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an independent scientific discipline. In this studv 
the author examines the effects of different drugs 
on human (rather than animal) behaviour. The 
Matters dealt with include: placebos and various 
Psychological effects; sleep and wakefulness; 
learning and memory; hallucinogens; variation in 
drug response; the diagnosis and measurement of 
mental illness with drugs; the precise effects of 
various drugs on the brain and behaviour; drugs 


(n dally life, tranquillizers and sedatives; and 
aleoholism and drug addiction 


Early Learning in Man and Animal. By 
W. SLUCKIN. (Advances in Psychology 2.) 
London: Allen & Unwin. 1970. Pp. 123. 
£1.75; paper, £1.00. 


This is a Survey of findings on the learning of 
ei animals and human infants. In an attempt 
ат] eer йде of the characteristic features. of 

ho сагпіпр, it examines all types of learning 
cmd conditioning and the primitive process 

inito as imprinting’, usually associated with 
divans to the beginnings of understanding and 
ri я а Тһе so-called ‘critical’ periods for 
considered ne and personality development are 
taken an at some length, and a close look is 
Tesearch methods used in studying early 


carni P 
E ning, and at the needs and problems of current 
Search, 


Cognitive Development in Children. Part I. 
tought їп the Young Child. Edited by 

hs ЛАМ KESSEN and CLEMENTINA KUHL- 
AN, Chicago and London: University of 


Chicago Press, 1970. Рр. хї+-698. £4.85; 
Paper, £1.35. 


mg die monographs included in this volume 
Childre aspects of cognitive development in 
Barn z how they acquire language, how they 
relation K and to solve problems, and the 

hn т "IP of thought to behaviour. The five 
Q) bey Pus аге: (1) thought in the young child, 
acqui "С Cognitive processes in children, (3) the 
-quisition of language, (4) mathematical learn- 


ng, (5) Б 
A uroped Я А NER usd 
ment. pean research in cognitive develop: 


The Grassi Block Substitution Test for 
Measuring Organic Brain Pathology. 2nd 
edition. By JOSEPH В. Grassi. Springfield, 
Ill.: Thomas. 1970. Pp. vii 4- 84. $6.50. 

This book describes a psychological technique 
designed to demonstrate early and late mental 
changes due to organic intracranial pathology, as 
well as impairment caused by functional factors 
It is especially designed to depict early and 
minimal signs of impairment by assessing con 
crete and abstract behaviour at simple and com- 
plex levels of function. The book provides specific 
directions for administration, scoring, and inter- 
preting behaviour and performance. 


The Psychological Assessment of Mental and 
Physical Handicaps. Edited by PETER 
MITTLER. London: Methuen; New York: 
Barnes & Noble. 1970. Pp. xxviii+ 857. 
£8.00. 


It is in the particular field of the testing and 
diagnosis of handicapped children and adults that 
the problems of psychological assessment are 
especially acute. These are the problems with 
which the present symposium is chiefly concerned. 
The volume is addressed primarily to clinical and 
educational psychologists and to undergraduate 
and postgraduate students taking courses con- 
cerned with clinical aspects of psychological test- 
ing. The first two sections examine the assessment 
of adults and include chapters on intellectual and 
personality assessment, psychophysiological tech- 
niques, the evaluation of psychiatric, subnormal 
and geriatric patients. The third section examines 
the assessment of children with various handicaps: 
visual defects, deafness, maladjustment and lan- 
guage disorders. The final section discusses ex- 
perimental advances: the design of remedial 
programmes, the construction of individual in- 
telligence tests, multifactorial analysis and a 
dramatic account of recent experiments with auto- 
mated testing systems. 


Discourse on Hamlet and ‘Hamlet’, А Psycho- 
analytic Inquiry. By K. R. EISSLER. New 
York: International Universities Press, 
1971. Pp. xii 4-656. $15.00. 

Psychoanalysts have shared the fascination of 
other students and critics for both the play and 
the character of Hamlet. Starting with Ernest 


192 


Jones's celebrated study, the body of psycho- 
analytic writings on Shakespeare's hero has 
grown to substantial proportions. 

Dr Eissler greatly expands upon his 1953 paper 
`Оп Hamlet', and the result is a study which, 
though cast in the classic form of the applied 
Psychoanalytic discourse, ranges widely and 
deeply through the broad worlds of the humani- 
ties, arts and sciences. It ranges from the prophets 
of the Old Testament to the theories of Piaget and 
Erik Н. Erikson, from Aristotle to Goethe, 
Dostoievski to Jung, Leonardo da Vinci to Niels 
Bohr, from the music of Mozart to the paintings 
of Van Gogh and the sculpture of Michelangelo. 
The author's thesis is essentially that he has 
focused upon the psychological content of Ham- 
let, and has therefore tended to see in the play the 
development of a personality, the conflicts and 
griefs and the other inner processes that a man has 
to go through until he attains a state of maturity, 
in the form of conflict-free and independent ac- 
tion. In order to unearth the content, some ele- 
ments in the play have to be understood 
realistically, others symbolically. Dr Eissler’s con- 
tention is that Hamlet is neither the malingerer 
nor the hopeless neurotic that the majority of 
critics make the Prince out to be. The author has 
mustered a great deal of evidence in Support of his 
argument. 

Of particular interest to psychoanalysts is the 
fact that Dr Eissler Contributes three lengthy 
appendices in which he deals with his under- 
Standing and implementation of Sigmund Freud’s 


Perspectives in Child Psychopathology. Edited 
by HERBERT E. Rip, Chicago: Aldine- 
Atherton. 1971. Pp. xvii--423, $12.75. 
This collection of original Papers presents per- 

spectives on child psychopathology in evolution 

It examines the historical antecedents, 20th- 

century developments, and the need for redefini- 

tion of the field in response to the impact of major 
and diverse theoretical and practical develop- 
ments. Material from a Variety of sources and 
orientations is juxtaposed. Since many theoretical 
positions are represented, no single position is 
taken; in one chapter the reader will encounter 
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criticism of a viewpoint advocated in another. 
This is a book about the concept of behaviour 
disorder rather than about specific pc 
disorders and about possible definitions rathe 
than ‘the’ definition. 


Decision Order and Time in Human Affairs. 
By G. L. S. SHACKLE. 2nd edition. beer] 
Cambridge University Press (Australia): 
1970. Pp. xvi+330. £2.50. in О.К. 


The second edition of Professor Shackle’s s 
has a new preface, an extra chapter anda A ter 
of additions to its bibliography. The new ci a 
is concerned with the point at which one e it 
decide to abandon an old policy and repla' 7 
with a new one. It is, in the words of the а » 
further, rather radical development of the St 
holm sequence analysis. 


and Work of 


The Practical Theorist: the Life New 


Kurt Lewin. By ALFRED J. MARRON Рр. 
York and London: Basic Books. 1970. 
xxii + 290. $8.50. £3.95. 


This is the first biography of one of t 
innovators in 20th-century psychology- The 
that sprang from the restless, fertile mind 0 uch 
Lewin have become the underpinnings 0; ingly: 
of modern social psychology. Surpris cen 
Lewin's life and work have not, until now thor 
the subject of a full-scale assessment. The know? 
has interviewed many people who had as 
Lewin at various stages of his life, 27 of bis 
fashioned a portrait of him in the full range at 
extraordinary genius, both as a man ап 

Scientist, 


he great 
jdeas 
Kurt 


sel 

Psychoanalytic Т) Theory, Therapy, and garth 
By Harry Guntrip. London: 

Press. 1971, Pp. ix-- 204. £2.50. in 


In this new volume Dr Guntrip concern dt? 
Self Specifically with the concept of the sel Y d 
Importance of its interpersonal and obI€^ шп, 
tions. Through the work of Freud, Sullivan» ^. t0 
Fairbairn, Winnicott and others he rael jt 
explore the theoretical origins of the а eva” 
Psychoanalytic development, and its 100.005 
and application to modern therapeutic v 

Working with schizoid patients, Dr 
has come to regard the self as ‘the ва 
Psychological concept’ and psychoanaly s 
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Study of its growth’. He sees modern psycho- 
analytic therapy as the provision of a kind of 
personal relationship in which the alienated, 
Stunted self is given the potential for a healthy 
growth and development which puts it in touch 
with other persons and objects. 


The Crisis of Psychoanalysis: Essays on 
Freud, Marx and Social Psychology. By 
Емсн Fromm. London: Cape. 1971. Pp. 
192. £2.95, 


А Erich Fromm's new book attempts to bring 
Ogether his basic statements on the application of 
Psychoanalytic theory to social dynamics. It con- 
tains the first translation into English of his early 
Papers on social psychology, which laid the 
foundation for his attempted synthesis of Marx 
and Freud. The title essay, specially written for 
$i хорла, argues that most psychoanalysts 
mine to develop Freud's theories in the spirit ofa 
Seance unmasking of rationalizations and 
Sa The book also emphasizes the im- 
the с. of the matriarchal principle, pointing to 
indic md of patriarchal authority as well as 
Dine н ions in contemporary society which suggest 
essa: Mig. ee of matriarchy in a new form. Other 
» n discuss Marx's dynamic psychology, 
mana S model of man, the human aspect of 
a pd and Freud's analysis of "Little 
SHequ The author insists throughout on the in- 
t soma ofa therapy aimed at getting people to 
consist our society, and offers an image of man 
€nt with his hopes for a radical humanist 
Psychoanalysis, 


^y cho-A-nal'-y-sis: Uses and Abuses. By 
Lawrence J. FRIEDMAN. New York: Paul 
S. Eriksson. Pp. xvii +172. $5.00. 

ae book is written with the intention of 

the Ы What psychoanalysis is all about. It is for 

iur student of modern psychiatry and 

Who Е ogy, but equally for the interested layman 

ang , "AS a better understanding of the theory 

Practice of psychoanalysis. 


Th 
tn of a Mental Illness. By MARSHALL 
197] SON. London: Yale University Press. 
* Pp. 140. £2.60. 


This к 
Чое; а book Investigates four questions. How 
Psychiatrist think about man? What idea 
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of mental illness follows from a view of man as the 
symbolizing animal? What is the relation of sym- 
bolic process and consciousness? How is the 
treatment of mental illness affected by a focus 
upon symbolic processes and levels of conscious- 
ness? The author's discussion, using the lecture 
form, aims at informing and affecting the attitudes 
of the physician, psychiatrist, psychoanalyst, 
psychologist, psychotherapist, and ‘student. рг 
Edelson suggests some ways in which Freud might 
have reformulated his explanations of psycho- 
logical phenomena, given the scientific milieu of 
our own day. 


The Perfectibility of Man. By JOHN PASSMORE. 
London: Duckworth. 1970. Pp. 396. £4.20. 


The question of whether man is perfectible is 
one of the central issues of traditional philosophy, 
and associated with many controversies — from 
the doctrines of original sin and free will to the 
idea of progress and self-fulfilment. Beginning 
with an analytic discussion of the various ways in 
which perfectibility has been interpreted, Pro- 
fessor Passmore traces its long history from the 
Greeks to the present day, by way of Christianity, 
orthodox and heterodox, the Renaissance, the 
Enlightenment, anarchism, utopias, communism, 
psychoanalysis and evolutionary theories of man 
and society. His final chapters are devoted to 
perfectibilism as exhibited in such modern forms 
as student anarchism and the ‘living theatre’, and 
to an estimate of the value and the dangers of the 
theory in each of its manifold shapes. 


Psychoanalytic Interpretations: the Selected 
Papers of Thomas M. French, M.D. By 
Tuomas M. FRENCH. Chicago: Quadrangle 
Books. 1970. Pp. xi+560. $20.00. 

Thomas French’s research into the integration 
of psychological theories into psychoanalysis, 
into psychotherapy, psychosomatic medicine, and 
dream theory and interpretation are now con- 
sidered landmarks in the history of psychiatry and 
psychoanalysis. This work, a collection which 
includes the most important papers from French’s 
long and distinguished career, has the special 
virtue of displaying his scientific concerns in all 
their abundant variety. 
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Personal Causation. By RICHARD DE CHARMS. 
New York: Academic Press. 1968. Pp. xi+ 
398. $13.50. 


Selecting from the latest published and unpub- 
lished research, the author analyses and integrates 
the current psychological evidence concerning 
human motivation within the context of certain 
philosophical presuppositions of modern be- 
haviour theory. The author Suggests that the 
weaknesses of most current theories of motivation 
result from a para-mechanical concept of causa- 
tion. Viewing man instead as a non-mechanical 
locus of causality, he discusses affective relation- 
ships in animals and man, the measurement of 
human motives, the social psychological process 
of attributing motives, and the effects of freedom 
versus constraint on individual behaviour. 


Readings in Extraversion-Intro version 3: Bear- 
ings on Basic Psychological Processes. Edited 
by Н. J. Eysenck. London: Staples Press, 
1971. Pp. 640. £6.75. 


An examination is also made of motor and 
motivational processes affected by the so-called 
dimension of extraversion-introversion : effects of 
task difficulty, handwriting analysis, speed and 
accuracy of response, alternating choice be- 
haviour, task persistence and speech patterns. In 
the last section it is claimed that various forms of 


conditioning and learning are sensitive to extra- 
Version-introversion effects. 
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American Beliefs and Attitudes about Intelli- 
gence. By ORVILLE С. Brim, JR., DAVID C. 
GLASS, JOHN NEULINGER, InA J. FIRESTONE 
and SALLY С. Lerner. New York and 
London: Basic Books. 1970. Pp. viii +291. 
$7.75. £4.15. 


This volume describes the attitudes of Ameri- 
cans towards intelligence and intelligence eed 
It reports the results of two national surveys: ш 
of adults and опе of public secondary-scho? 
students. Select groups of secondary аш 
private and parochial schools were also in d- 
viewed, with a total of over 10,000 people a in 
ing. The book discusses their experiences e 
tests, their beliefs about the generic nature ne 
Stability of intelligence, their opinions about КА 
accuracy of tests and the importance of „ж 
gence, their interest in the results of their О ir 
tests, their self-estimates of intelligence, et 
educational aspirations, their attitudes py 
ability groupings, and their opinions a 
fairness of using test scores to make decisi 
about people. bout 

The results reveal à general ignorance е натр 
tests and intelligence, and show some 5 the 
inequities in knowledge and experience among 
different groups. 


PSI and Psychoanalysis. By JULE FISENPU 
New York and London: Grune & Strat 
1970. Pp. vii 4-359. $12.75. saates 
In this book the author systematically cu 

and explores the application to human era 

of the hypothesis that a person is able to Ба nicl 

also to communicate information in ways V 50 

transcend the normally accepted means ud 

doing. After reviewing a great deal of investi£ f 

work from which the psi hypothesis is derivec: he 

Eisenbud Proceeds to develop, step by p 

procedura] principles in terms of which it E ie 

combined to best advantage with psychoan 
hypotheses. 


QW 


Experimental Child Psychology. By HAYN and 


REESE and Lewis Р. Lipsrrt. New Li ero 
London: Academic Press. 1970. Рр. * 
782. $13.50. £6.30. (id 
The contributors to this volume repres pitt 
three major schools of child psychology: 9 gd 
cal-theoretica] (Iowa); empirical (operant); 
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cognitive (Werner-Piaget) Because of their co- 
Operation, and the careful editing of Professors 
Reese and Lipsitt, this first available textbook for 
experimentally orientated courses in child devclop- 
ment and behaviour provides a coherent and 
Current survey of the field. 
aoe are careful to indicate areas where 
à 15 needed, either because existing data 
T Incomplete, or new theory has generated hypo- 
dus уч to be tested. The problems involved in 
ан. а “a specific topics are discussed in 
ete P er; and enough detail is given about 
eigen е н fo enable the student to develop 
se De he problems and perhaps to motivate 
pt their solution. 


At and Philosophy. By ERWIN W. 
Бу LUNGS NATANSON and HENRI 
Seige by M. NATANSON. Berlin- 
iaca rg N York: Springer-Verlag. 

Ер. хи+161. DM 32.00. 


ert ү essays reprinted in this book were 
Published in 1963 as individual chapters of a 

miuus treatise. 
Bs боры jargon, it is common to speak 
bte X ry world , but not too often is the 
the ia ed External to what?’ Classically, 
and the у response to the gap between self 
is then е is a theory of the sensations which 
otherwise ар ше responsibility for linking the 
bre the „Separate spheres. Thus, ihe senses be- 
* Outside" epi between the ‘inside’ and 
the eter he question is, however, not whether 
this iin eia their function reasonably well in 
Whether Р model of consciousness, but rather 
endin e model itself is adequate for compre- 
iti the deed illuminating man's modes of being 
Volume xr The authors of the essays in this 
ы, а соттоп philosophical point of 
опеке or the study of man in the theory of 
Biber i Husserl which provides a major 
trayal д n alternative to the Cartesian por- 
á d н reality. The authors are agreed 
stumblis Mae dualism is a metaphysical 
eory ah ock for the erection of a satisfactory 
NS ada oo being and human action. They 
dig nslate and adapt phenomenology in 
but agree in interpreting con- 


с 


"x erent ways, 
Clousn ; ^ 
ess as an irreducibly intentional structure. 
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Pain: a Psychophysiological Analysis. By 
RICHARD A. STERNBACH. New York and 
London: Academic Press. 1968. Pp. xv+ 
185. $8.00. £3.70. | 


This volume reviews the recent literature on the 
neurological, physiological, behavioural, and 
emotional descriptions of pain. The author con- 
siders the applications of these findings to specific 
‘paradoxes’ of pain: insensitivity to pain, phan- 
tom limb pain in amputees, and hypnotic and 
placebo pain relief. An analysis of pain is pre- 
sented, drawing on the information provided in 
the reviews and the consideration of the pain 
paradoxes. The analysis examines the essential 
mechanisms which appear to be consistent with 
the several approaches to the subject, and suggests 
hypotheses for further experimental research and 
clinical patient care. The work may be instru- 
mental in understanding other psychosomatic 
phenomena 


Reich. By CHARLES RYcnorr. London: Fon- 
tana/Collins. 1971. Pp. 104. 30p. 

In this short paperback Dr Rycroft provides a 
sympathetic critique of Reich's views, and demon- 
strates that the relationship of the individual 
psyche to society as a whole is too complex a 
subject for Reich's methods of analysis. 


Autogenic Therapy. Volume iv. By WOLFGANG 
Lurue. New York: Grune & Stratton. 
1970. Pp. xi+276. $14.75. 

This volume is complementary to the more 
clinically orientated research presented in the 
other volumes of this series. It reflects the attempt 
toarriveata review of experimental studies, hypo- 
theses and theoretical perspectives related to the 
practice of autogenic therapy. 


ABC of Drug Addiction. (A collection of 
articles appearing in Community Health.) 
Bristol: John Wright. 1970. Pp. 93. 80p. 
This is a collection of articles dealing with 

various aspects of the problem of drug depend- 

ence. 
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Anxiety and Behavior. Edited by CHARLES D. 
SPIELBERGER. New York: Academic Press. 
1966. Pp. xiv 4-414. $9.75. 


This book seeks to facilitate a more compre- 
hensive understanding of anxiety and its effects on 
behaviour, by bringing together the current views 
of psychologists and psychiatrists whose previous 
Work and thought on this subject have contributed 
significantly to our present knowledge. Since the 
professional training and experience of the contri- 
butors varies widely, a number of different 
theoretical perspectives are represented. 


Roles and Paradigms in Psychotherapy. Edited 
by Marie COLEMAN NELSON. New York: 


Grune & Stratton. 1968. Pp. іх+373. 
$13.75. 


Paradigmatic therapy is a method of treatment 
in which the therapist adopts different roles and 
Shows or says by example. The therapist initiates, 
induces or prolongs modes of interaction with the 
patient which promotes the latter's self-under- 
standing without manifest recourse to interpre- 
tation, in the explanatory sense. This book con- 
Siders the theory and clinical applications of para- 
digmatic Psychotherapy, 


Mental Subnormality 
H.G. BIRCH, S. 


U.K.: Livingst 
£5.75. 


Thisisa report of a clinical and e 
study of the prevalence, distribu 
cedents of mental subnorm 
ten-year-old children living i 
people. 


pidemiologica] 
tion and ante- 
ality in eight- to 
n à city of 200,000 


Language and Psychodynamic Appraisal. By 
J. D. SUTHERLAND and H.S. GILL. Ash- 
ford: Headley. 1970. Pp. 144. £1.00. 

The authors believe that the diagnostic power 
of the word-association method can be greatly 

Increased by exploiting the close link between 
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language and personality dynamics. If ed 
taneous response to a stimulus word is eoe ting 
the form of a sentence, the basic mode of re a ie 
to the self, to others, and to the physical n 
ment, can be seen reflected in this зул! Ба] 
of everyday speech. The bras eei ys 
tence method described in this book is Moon d 
retaining a projective richness by the poo i 
carefully selected single words as stimuli | ЧЫ 
ploys a mode of response (the Bn e about 
gives comprehensive and meaningful da! at 
the subject’s inner world. The вне 
theory of the personality provides the the 
background of this study. 


; b 
The Future of Psychotherapy. BE ie 
CALVIN J. FREDERICK. Boston: i+ 
Brown; London: Churchill. 1970. Pp. X 
415. £3.75, 


This is a report of a symposium an 
“What is the Future of Psychotherapy ? > 
May 1967. Р і 

The first section of the book deals тн 0 
movements іп psychotherapy as viewed by g 10 
buting ашћогѕ от relative standar and 
discipline or schools of thought. The one 
third portions bring together the gener pt 
Special problem areas respectively. The in the 
butors are noteworthy authors and experts a ut 
behavioural sciences who wish to ge socia" 
PSychotherapy as an important area O utho? 
economic and professional concern. The a that 
Were specifically asked: (а) Do you rm wil 
the same therapeutic techniques used p what 
be applicable twenty years from now? C п ba 
does your particular therapeutic persuasio an th? 
to offer Society in the future? (c) How ri be 
Psychotherapeutic needs of the masses dista”! 
met both in the immediate and in the onsi 
future? (d) If you had the authority and e: and 
bility for directing the nation's emonon ov 
mental health programme, what wou 
Tecommend ? i оидо 

The reactions to these questions are n іо 
to а varying degree, in the various contr! can 0 
contained in this volume. The whole d 5 
regarded as an attempt to stimulate profes ily j 
to move with ingenuity where the action 
and where jt should be. 


e topi? 
held і? 


th 
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Emotional Problems of the Student. 2nd 
edition. By GRAHAM B. BLAINE, JR. and 
CHARLES C. MCARTHUR. New York: Ap- 
pleton-Century-Crofts; London: Butter- 
worth. 1971. Pp. xxx +388. $6.50. £3.00. 


Erik Erikson introduces this volume, which is 
the second edition of a work previously published 
in 1961. The collection of articles describing the 
Psychiatric problems of students attempts to 
answer a number of questions of vital concern to 
those working with college students. These ques- 
tions refer to the problems of why a college 
engaged in educating promising young people 
Should need to employ a psychiatrist, what the 
paralysing problems facing students are, and how 
these problems can be adequately treated. 
"een е in this new edition has been 
ай Th à number of new chapters has been 
heres ` : yr include areas of current concern 
activism. | rug usage, drop-outs, and student 

- In addition, critical academic problems 


su ; жоры 
ch as reading and language disabilities are also 
Considered, 


Win Proof Academic Games. Мп Proof 


Publishers, Box 71, New Haven, Connecti- 
cut 06501, 


in mm were devised at Yale University. 

"inl s Mes to create materials. of this sort to 

nha more favourable attitudes towards 

rr dme. activities. A secondary goal 

н. a something about mathematical logic 

кү. A e practice in abstract thinking. The 
* suitable for both children and adults. 


The Biological Bases of Behaviour. Edited by 

ЕП, CHALMERs, ROBERTA CRAWLEY and 

STEVEN Р. В. Rose. London: Harper & 
Row. 1971. Pp. 318. 


"d brain presents one of the most challenging 
This des contemporary biological research. 
lio; es . attempts to answer questions such аз: 
Ана: Pair i and function at the bio- 
штап cem _ Physiological level be related to 

ang ime ure And, how can the structure 
Telated to beh of nervous systems in general be 

aviour ? 

igi as problems involves research 
Шап, and 3 e most complex systems known to 
й €cause of the difficulties that different 


into 
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workers, in different disciplines, have in com- 
municating with one another, a collection of read- 
ings written at a fairly non-technical level, cover- 
ing as wide a field as possible, has been assembled 
in this book. The topics covered are as diverse as 
the structure of nervous systems (the mammalian 
brain, in particular), their biochemical and physio- 
logical activities, Sensory processes, perception, 
motivation learning, the development of be- 
haviour, social behaviour, and philosophical 
questions of the mind-body problem. 


Foundations of the Unity of Science. Edited by 
Отто NEURATH, RUDOLF CARNAP and 
CHARLES Morris. Chicago and London: 
University of Chicago Press. 1971. Volume 
I. Pp. xii-- 760. £5.65. Volume II. Pp. 1023. 
£6.75. 


While the reading public might be familiar with 
some of the individual parts making up these two 
large books, the publication of this authoritative 
series of papers in two manageable volumes is a 
formidable feat. 

In the 1930s an international group of philo- 
sophers and scientists had the idea of discovering 
the basic, unifying principles of science as a whole. 
To this end, they set out to compile a major 
encyclopaedia, planned for some twenty-six 
volumes. The ‘heart’ of the encyclopaedia was to 
be the two introductory volumes, but with the 
intervention of World War II the completion of 
the original plan was impossible. However, over 
the years the collection of nineteen monographs, 
with bibliography and index, was brought to com- 
pletion. Volume I contains a long chapter on 
"Encyclopedia and Unified Science’ by Neurath, 
Bohr, Dewey, Russell, Carnap and Morris; 
“Foundations of the Theory of Signs’ by Morris; 
“Foundations of Logic and Mathematics’ by 
Carnap; ‘Linguistic Aspects of Science’ by 
Bloomfield; ‘Procedures of Empirical Science’ by 
Lenzen; ‘Principles of the Theory of Probability’ 
by Nagel; ‘Foundations of Physics’ by Frank; 
‘Cosmology’ by Finlay-Freundlich ; * Foundations 
of Biology’ by Mainx; and ‘The Conceptual 
Framework of Psychology’ by Brunswik. Volume 
II contains ‘Foundations of the Social Sciences’ 
by Neurath; ‘The Structure of Scientific Revolu- 
tions’ by Kuhn; ‘Science and the Structure of 
Ethics’ by Edel; ‘Theory of Valuation’ by Dewey ; 
‘The Technique of Theory Construction’ by 
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Woodger; “Methodology of Mathematical Econ- 
omics and Econometrics’ by Tintner; *Funda- 
mentals of Concept Formation in Empirical 
Science? by Hempel; ‘The Development of 
Rationalism and Empiricism’ by de Santillana 
and Zilsel; ‘The Development of Logical Em- 
piricism* by Joergensen; and the Bibliography 
and Index by Feigl and Morris. The two volumes 
together comprise almost 1800 pages. 


Speech and Reason. Language Disorder in 
Mental Disease. By D. WILFRED ABSE. A 
translation of The Life of Speech by 
PHILIPP WEGENER. Charlottesville: Uni- 
versity Press of Virginia. 1971. Pp. xiii+ 
310. $12.00. 


Language as symbolic verbal behaviour is a 
crucial aspect of human psychology. The exami- 
nation of the inability to choose words that evoke 
predictable images, emotions or concepts is a 
most important contribution to the understanding 
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of the differences between normal and abnormal 
relations to reality. 

p book is really two books in one. e- 
psychological approach to the study oi к 
was first introduced in 1883 by Philipp wE 0 
his Life of Speech. The first English transla 
Wegener's book appears in this eg” citi 

Dr Abse, in his introduction to f ше de- 
describes the psychoanalytic aspects E and its 
velopment of human communication s main- 
breakdown in mental disease. Both gon wit 
tain that linguistic development Deed by 
phonetic symbolic representation 2: asize the 
emendation and metaphor. They S s from 
fact that metaphoric symbolism deve OP Fault 
more primitive forms of symbolism mbol- 
emendation and disordered Ha x hizo 
ism occur in hysteria; these also appear} are à 
Phrenia. Organic neurological disorders del 
indicated by faulty symbolism and illustrati? 
presentation. Abse discusses and gives mbolis 
examples of the disorder of metaphoric SY 
in mental disease. 
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The ‘clinical’ psychologist: stigma, paradox and hope* 


By SIDNEY CROWN? 


The term ‘stigma’ is applied to a person not 
afforded full social recognition; a paradox is a 
Situation containing an apparent absurdity; a 
clinical psychologist is a person who has 
undergone a formal postgraduate training in 
Clinical psychology; hope is an optimistic - 
‘ven if unreal — attitude to the future. 


STIGMA AND PARADOX 


Е “double bind’ exists between many clini- 
Psychologists and the psychiatrists with 
pen work. A ‘double bind’ is a situa- 
^om etween individuals where the spoken 
Мо шашоп and the non-verbal communi- 
jen: do Hot carry the same message. The 
ба] latrist's spoken attitude is that the clini- 
h chon. hologist is an expert, analogies being 
en with X-rays or the electrocardiogram. 

у PSychiatrist's non-verbal communication, 
bots is often that the ‘expertise’ is irre- 
| Sych to clinical problems. The clinical 
ue Slogist’s spoken attitude relates to his 
Е the himself as a scientist, to his objectivity, 
Proy; Teproducibility of the test results he 

| Verbal. The clinical psychologist’s non- 
| Cates attitude is complex. Often he communi- 
аге. 15 feeling that tests and other measures 
'Mplistic; his concepts difficult to define 
9 measure, This applies even to the most 
Pwed concepts, such as intelligence, learn- 
тогу, trait, value and interest – to take 
Bist, ew. In addition, many clinical psycholo- 
Pati Seem to have a fear of contact with 

| fop $S other than when ‘collecting’ them 
bt e anda and talking to them on their way 

,  PSychological department for a ‘test’. 


„Ж ' 
fon eee On a paper presented to the Associa- 
Зу University Teachers of Psychiatry, July 


D 
Е eb artment of Psychiatry, The London 


4 àl, London. 
3 


Clinical psychologists convey an almost patho- 
logical fear of making up their minds about a 
given clinical problem on the basis of the 
evidence available to them. The imperfections 
of their techniques are drummed into them as 
part of their postgraduate training. In addi- 
tion, they show somewhat infantile attitudes 
towards the psychiatrist in charge of the 
patient, this attitude having two components: 
emotional detachment - it is all someone else's 
responsibility — and dependency. 

All this contributes to the stigma of clinical 
psychology: the practical use of the clinical 
psychologists opinions are compared unfav- 
ourably with those of the psychiatric social 
worker, and his tests are compared unfavour- 
ably with those from other specialized depart- 
ments of the hospital – this despite the fact 
that many tests — as, for example, liver func- 
tion tests — are themselves crude. The paradox 
remains: clinical psychology is one of the 
major postgraduate career outlets for a 
psychologist, and requires a good honours 
degree and a year or more of postgraduate 
training. It should comprise clinical psycho- 
logical experts, not ‘experts’. 


MALADAPTIVE BEHAVIOUR PATTERNS 


The stigma and paradox briefly outlined 
have the undesirable effect of producing a 
number of maladaptive behaviour patterns. 
The first of these is the Ivory Tower Syndrome. 
This is an attitude, reactive in aetiology, to the 
psychosociological considerations just de- 
scribed. It consists of withdrawal, superiority, 
evasion. and ever-increasing looking-down 
upon the ‘imperfection’ of clinical work, An 
interesting symptom is the rapidly increasing 
quotation of references, this increase being 
directly proportional to the social distance the 
psychologist feels himself from the psychia- 
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trists with whom he works. A second mal- 
adaptive behaviour pattern might be called 
the Perseverative Psychometrician; the sub- 
title for this syndrome is the Compulsive 
WAIS Tester. The psychologist, whenever his 
or her contribution is asked for in a clinical 
case conference, seems to feel that intelli- 
gence testing is required, regardless of the 
needs of the case. I have seldom heard a clini- 
cal psychologist say that ‘ psychometric testing 
is irrelevant to this patient’, There seems to be 
a need to point out that the WAIS Verbal IQ 
was 105, the Performance IQ 99: ‘thus there 
is no suggestion of intellectual deteriora- 
tion’, 

A more important maladaptive behaviour 
pattern is that of Neglected Psychological 
Theory. As an ex-psychologist who tries to 
keep up with selected areas of psychological 
advance, it saddens me to see how much 
clinically relevant psychological theory wastes 
in books and journals read only by academic 
Psychologists and which finds no input to 
psychiatric departments. There are many 
areas; I select three to indicate what I mean. 
Most psychiatrists feel that psychological 
interaction in groups begins and ends with 
group therapy. They have little idea, as Smith 
(1970) has indicated recently in a well-edited 
series of readings on group processes, that 
there are several other careful theoretical 
analyses of group dynamics. Research is avail- 
able from T-group Settings; natural group 
settings performing some Social or profes- 
sional function, e.g. committees; and from 
laboratory task Settings where groups are 
brought together for the purpose of studying 
Specific group phenomena. These latter are 
usually short-life groups with or without 
leaders, and are often task-orientated. The 
delineation established in these researches be- 
tween two major types of role, the task role 
and the social-emotional role, and the analysis 
of the sequences that ongoing small groups 
seem to undergo (orientation, conflict, cohe- 
sion) is knowledge that I have found useful in 
my small group teaching function, 
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To take another example: the concept of 

‘social skill’ was developed in rela 

i i f psychiatry v, 
tion from the mainstream of psy ү, 
Michael Argyle in Oxford (Argyle, A: S 
writer attempts to show that social s А des 
to some extent be analogized to motor 8 i a 
Thus social skills and motor skills rd ad 
analysed in terms of aims, selective percep e 
of cues, central "translation. processes, H 
sponses, feedback and corrective action Men 
also shows that social skills have eie 
special features such as the need to Rs iier] 
rapport with the other person, the nee єн. 
in relationship with the other person, as | 
to motivate the other person and be p 
anxiety and defensiveness in the ot ai Е 
these analyses he develops the шү Aie 
social competence characterized by Е ту 
tors as perceptual deus, а 
rapport, a good repertoire of socia ү. И Бый 
flexibility, energy and initiative an Мсн 
response pattern. This work is pleer rudis 4 
to sociological role theory, and also обой 
and therapy with behavioural жо in 
techniques developed by psych 
recent years. 

Learning is a central area o 
study. Tests of learning such йч 
Associates Learning Tests Пшр , 
widely used for research, are = : setting 
clinical psychologists in a clini okt at 
"Intelligence" is tested at the api rale that! 
But, clinically, it is frequently Es earning 
intelligence as such is not at faul ы urbance; of 
impaired because of psychotic dis s. Effectiv? 
neurotic symptoms ог a А 
treatment тау considerably ie cae nged: 
ing capacity, ‘intelligence’ veing арй 
Study is а related, practical sangeet : 
of learning. Study problems, W referrals a 
Perhaps one-fifth of the student G ај : 
Counselling service at a univers! A oor! 
Keele (Newsome, 1971), have be а 
гезеагсһей by clinical pube 
essentially empirical area MEE ай 
Still the updated, non-experimen 
Mace (1969). 


= 


re "m 


| The clinical psychologist 


'DAPTIVE BEHAVIOUR PATTERNS 
serie these reservations, clinical psycho- 
за the last twenty years has shown the 
E. opment of a number of adaptive behavi- 
pos - worth-while areas of theoretical 
E with clinical application. These ad- 
eg have been orientated around indivi- 
ў = апі their strength seems directly related 
A z personality’ of the originators in the 
Wm ar sense of energy, drive, originality, 
subject a “tie artificial boundaries between 
4 Sie Obstinacy, determination, and, to use 
deni n term, charisma. May I indicate 
м РЁ "s I developments. M. B. Shap- 
Es 4 "al y the number of recent dedica- 
fis. i im in the books of clinical psycholo- 
Stperim regarded as being à pioneer in the 
a ent on the single patient. Shapiro’s 

Y experiments were attempts to isolate and 
| Perimentally control the defects demon- 
ps by patients with organic brain damage. 
anis recent times he has developed the 

cept of the Personal Questionnaire. These 
Те questionnaires constructed to describe and 
asure problems and feelings of particular 
tients, 
N Behaviour therapy has taken its place along- 

* other methods of treatment in psychiatry, 
[ è м of proven use for certain disorders in 
anal Toad psychiatric spectrum. Like psycho- 
aptis, it is both a method of treatment and 
D mt of psychological theory. The develop- 
Qi ae behaviour therapy in its clinical appli- 
ang by Meyer, Gelder, Marks, Rachman 
Ya e hers has meant that psychology has 
also 5 real contribution to psychiatry. It has 
a, allowed the clinical psychologist to be 
wp red as a therapist by his psychiatric 

л “ёцез. 
КА development is that inspired by the 
К Mal Construct theory of Kelly. This 


| 


м and the technique of measurement 
Adya, Upon it, the Repertory Grid, have been 
By ee in this country by two clinical 

In Plogists, Bannister & Mair (1968). Per- 
4 hy, Onstruct theory is an interesting theory 
We, An personality on the borderline be- 

Social psychology, sociology and psycho- 
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pathology. The Repertory Grid is a technique 
of measurement flexible enough to examine 
objectively phenomena of interest to psychia- 
trists, such as changes following psycho- 
therapy, or the complicated interactions taking 
place in marital therapy. j 

A final example is that of client-centred 
therapy, masterminded by Rogers but popu- 
larized in this country by the writings of Truax 
& Carkhuff (1967). These psychologists, 
having changed the name of ' patient" to that 
of ‘client’, further developed the method of 
non-directive therapy and, equally important, 
have tackled the thorny problem of whether 
therapists can be trained. Although the con- 
cepts of accurate empathy, non-possessive 
warmth and genuineness risk being made trite 
by over-quotation, à breakthrough has been 
made both in the experiments that have been 
done on the training of therapists and the 
assessments of the results of psychotherapy. 


HOPE: IMPLICATIONS FOR FUTURE TRAINING 


Some suggestions for the training of clinical 


psychologists emerge. Absolutely essential, in 
my opinion, and differentiating clinical psycho- 
logists from ‘clinical’ psychologists in the 
psychiatric clinic is a period of ongoing in- 
volvement with a patient or patients. This may 
take the form of supervised brief psycho- 
therapy, non-directive therapy, behaviour 
therapy, counselling, or the systematic experi- 
mental study of the single patient. An under- 
standing of the problems facing the psychia- 
trist is gained in this way, and ongoing involve- 
ment with patients is the only way that this is 
gained. Intensive involvement with patients is 
essential if the gap between pure (experi- 
mental) and applied (clinical) psychology is 
to be effectively bridged. The work of G. A. 
Talland on memory and learning illustrates 
this. The intensive study of patients suffering 
from the amnesic syndrome led Talland not 
only to a fresh theoretical analysis of learning 
and memory processes, but also led to the 
development of appropriate tests which could 
be applied in experimental and clinical re- 
13-2 
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search and in clinical practice. Talland's last 
book, Disorders of Memory and Learning 
(Talland, 1968), reminds us that both clinical 
and experimental psychology suffered an in- 
calculable loss by his early death. 

Theoretical teaching in clinical psychology 
Should maximize cognitive dissonance in order 
to stimulate thought among the trainees. At a 
recent B.Sc. Psychology Course Unit in which 
the writer was involved, contrary theories of 
personality were expounded to the students 
by aficionados in learning theory, psycho- 
analysis, personal construct theory and client 
centred theory. Thus the situation in which a 
teacher who believed one theory had to ex- 
pound several was avoided, and maximal 


stimulation to thought was given to 
students. 

I think it is extremely important that a 
Psychological department training clinical 
psychologists should avoid engaging on their 
staff only people who think in a like-minded 
way. The danger of inbreeding in psychological 
departments is just as great as it is in medicine. 
Total agreement in a department leads to 
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rogrammed thinking 
is maximized and delay and thoug fe 
mized. Such departments eine p! dol 
institutions’, a sociological pee E persor 
man (1968). Institutions in W wordt ang 
spends a large part of his erg ош outside 
socializing insulate personne nal medi 
influences and produce an impio сопсе 
state, that of institutionalization. fedis but i 
is usually applied to mental hosp of psychit 
could equally be applied to the SE rms peopl 
tric or psychology department in to ‘know 
are so like-minded that they beg | 
that they are right. «adaptive 

The Knie have suggested Te perm c 
seem to me to carry hope LI to psychia if 
clinical psychology in its Le nger not le 
This future is fraught with a Ta prejudi« 
because of the in-built attitudes 2 is esseni 
of one profession for вата psychiatri 
that clinical psychologists 2 in the manag 
should work closely together "diagnosis a 
ment of clinical problems, jelineation ап 
therapy, as well as in the 
execution of research. 
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'THE PSYCHOSOMATIC ERA 


+ Twenty years ago the Psychosomatic Medi- 
| те of Alexander (1950) appeared. This little 
_ Pook achieved notable importance. It became, 
In a sense, the very symbol of the new ap- 
‘roach; the point of departure of the discus- 
jons, both for those agreeing and disagreeing 
with it. Its style is simple, readable, unsophis- 
-ticated and self-assured. The writer was confi- 
lent in his attitude and had no doubts in 
Merpretingthe forthcoming: ‘ general medicine 
"вап to adopt an orientation which originated 
-> psychiatry. This is called the psychoso- 

іс point of view, and it introduced a new 

А of medicine: the psychosomatic era’. 

Alas, something went wrong and the 

‘omise of the new era is far from being ful- 

ed. Worse than this, many refuse the very 

‘cept of psychosomatics. Lewis (1967) 

iinks that the term ‘ psychosomatic’ reflects 

lerely a rather muddled phase of specialized 
3norance. Lipowski (1968) finds that the very 
.Unception of psychosomatic medicine is, at 
resent, vague, its semantic and epistemologi- 
“al aspects confusing, while Szasz (1956) 
Jaintains that the entire problem is a pseudo- 

Toblem. In view of such contrasting evalua- 
{Orf of the contribution to psychomatics, we 
N examine again Alexander's approach and 

© whet conceptual and operational value it 
35. We shall concentrate on two basic points: 
һе definition of psychosomatics, and (2) 
controversy between specificity of emo- 
dns in disorders versus autonomic response 


Teotypy. 


E DIFFERENTIATION BETWEEN CONVERSION 
AND PSYCHOSOMATIC DISORDER 


dt is the opinion of Alexander that a con- 
Sion symptom is the symbolic expression 


* Tel-Aviv University. 
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Psychosomatics: promise and fulfilment 


By Z. GIORA* 


of an emotionally charged idea and it is known 
only in the field of voluntary innervations 
Such as speech, expressive movements, facial 
grimacing, gesticulation, laughter, etc. 


It is most improbable, however, that internal 
organs such as the liver or the small arterioles of 
the kidney can symbolically express ideas . . . the 
vegetative organs are controlled by the autonomic 
nervous system, which is not in direct connection 
with ideational processes [Alexander, 1950]. 


According to this view, both hysterical con- 
version symptoms and ‘vegetative neuroses’ 
are sequelae of psychological stress; they are 
basically different, however, in their psycho- 
dynamics and neurophysiology. This differ- 
entiation was supported also by the prevailing 
theories of learning. The cerebrospinal skeletal 
muscle responses operate on the external 
environment while the activities controlled by 
the autonomic system maintain the internal 
homeostasis. A corollary of this dichotomy 
was the assumption that the organism's be- 
haviour consists of two basic categories differ- 
ing in the learning processes by which they can 
be modified. Accordingly, many psychologists 
distinguish between two types of learning: 
classical or respondent conditioning and 
instrumental or operant or trial-and-error 
learning. The ‘classically’ conditionable re- 
sponses are involuntary responses of the 
autonomic nervous system, while the instru- 
mentally learned behaviours are voluntary 
responses of the central nervous system. This 
dichotomy was considerably strengthened by 
the apparent impossibility to condition GSR 
and vasoconstriction by instrumental methods. 
However, the matter is far from being settled. 
There are evidences of voluntary control of. 
the so-called involuntary responses and by 
implication of the invalidity of the two-type 
learning theories. The most important experi- 
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ments demonstrating this were done by Miller 
(1969) and his co-workers. 

Attempting to prove that instrumental 
training procedures can modify visceral re- 
sponses, Miller's basic technical problem was 
how to rule out the possibility that the animal 
has not learned some skeletal response which 
in turn may control the viscera. The assump- 
tion of such a mediation was the usual answer 


in cases of voluntary control over involuntary 
behaviour: 


Descriptions of the Yoga procedures which pro- 
vide the most impressive examples of voluntary 
control over involuntary responses suggest that 

. the involuntary responses are controlled 
indirectly through skeletal mechanisms . . . Volun- 
tary control of vasomotor responses, the GSR, 
and pulse retardation might require only that the 
subject become a little tense to acquire voluntary 


control over the involuntary process [Kimble, 
1961]. 


Therefore, Millerand his co-workers paralysed 
rats by intraperitoneal injections of curare. 
The curare blocks acetylcholine, the chemical 
transmitter by which cerebrospinal nerve 
impulses are delivered to skeletal muscles, but 
does not interfere with consciousness or with 
the transmitters that mediate autonomic re- 
sponses. Being paralysed, the animal cannot 
eat or drink, so they rejected the classical 
positive rewards, preferring the * modern' one: 
that of electrical stimulation of a “pleasure 
centre’ in the brain, or the avoidance of an 
unpleasant electric shock. In one of their 
experiments, half of the paralysed rats were 
rewarded by electrical stimulation of the 
medial forebrain bundle in the hypothalamus 
whenever their heart-rate was above normal. 
The two groups showed highly reliable 
changes in the direction of the reward. Simi- 
larly, they were able to produce increases and 
decreases of blood pressure, intestinal contrac- 
tions, control of blood-vessel diameter and 
rate of formation of urine. 

More than this, in ‘a bold, and perhaps 
foolish, experiment? they proved that the 
paralysed rat can learn to make a peripheral 
response of the blood vessels independent of 
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general changes in heart rate and blood pres: 
sure. They obtained photoelectric plethysmo- 
graphs from both ears of the curarized rats 
and hooked the individual amplifier for eac 
ear toa bridge circuit so that they could e" 
differential changes in the two rats. Half oft 
rats were rewarded for relatively greater Ti 
constriction in the right ear, and vice versa a 
the other half. To their ‘amazement x. 
delight, five out of five rewarded fora ды, 
change in vasomotor balance in one directi 1 
showed it, and five out of five rewarded d 
change in the opposite direction Aure a 
(Miller, 1969). Understandably, Miller 


not hesitate to state that: 


. . 5 of the 
Our results on visceral learning remove one 


һе 
strongest arguments that has been in n 
hypothesis that classical aseo м nt pr 
mental learning are two basically di aa и. 
cesses involving different neural mec ad | 
They also remove one of the reasons d o vioi 
ing the autonomic nervous system to be peto 
ally inferior to and independent from the hysio- 
spinal опе... neuroanatomical age tna hà 
logical evidence against such à distinc тк. 
been accumulating for some п о highest 
responses are clearly represented at ET [Millet 
level of the brain, the cerebral cortex 
1969]. 


nic _ 
If so, one may then ask just how pane 
the autonomic systems are — un es ner 
organs are controlled by the angst" 
vous system, which is not in direct СО on this 
with ideational processes’. pe] his 
differentiation, Alexander via oneuroi] | 
theory of psychogenesis of psyc? 
versus psychosomatic disorder: | пев! 
Symbolic expression of psychological соп, 
known only in the field of voluntary е at inter? | 
... It is most improbable, however, t? 


; ideas. | 
Organs . . . can symbolically express ! m 
гени тшт iments, ОПС, 
Now, in view of Miller's experime ossibill M 


at least to doubt and leave open the р 
that the autonomic nervous system s 
connexion with ‘ideational’? poss resi", {| 

The whole concept of “sy n P rather 0 
is а paradigm, unfortunately, О 2 in clinic? 
uncommon conceptual carelessne 


in dir 
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writing: " 

e toes may see this, for example, in the 

"nk gro Commenting on Alexander's 
ə Schur (1955) remarks: 


Yet I Р 
Shape impression that for purposes of 
Voluntary ang entation the demarcation between 
for the facult autonomic innervation as criterion 
drawn tog ед of symbolic representation has been 
ecome Bhs nnd ... Grinker & Robbins (1953) 
Vomiting, Af what vague when they discuss 
he symboli ter stressing the difference between 
through Eun of symptoms mediated 
Vegetative ne Oluntary nervous system and a 
end result 2 where the symptom is ‘the 
Mitiated p a chain of physiological events 
y the conflict’, they state: ‘In the symp- 


tom 

Of vomit; 

Pattern, p there is a more complicated 
actio ause it is brought about in part by 


n of М 
© опе yu нии musculature. In a given 
nant and р vation or the other may be domi- 
all grades s nn these two poles there may be 
‘quently ig responses”. . . . Vomiting in infancy 
the Mother an early expression of rejection of 

and therefore symbolic in meaning. 


Alex: 
ауе ge as also Grinker & Robbins, 
of symboli ifficulties in applying the concept 
: Rie expression on vomiting or skin 
2n ediately" Schur fared no better. It is not 
Saying that. clear what he had in mind by 
an early ex vomiting in infancy frequently is 
an it be eres of rejection of the mother. 
palike of his the infant wants to ‘express? his 
Ms © meanin mother? If so, why relate sym- 
"D dit Ж: to his vomiting? How should 
ly, i these Press’ his likes and dislikes dir- 
" expr symbolically? Are words more 
Seer, essions of one's feelings than 
е Sponses? 
ап era dips Танов lead us to question 
Psy be iie i psychogenesis of hysteria 
Peni Oanalyti atic disorder, based on the 
ytic theory, is possible at all. 


«Rich 

no, 161 (19 

but. i m defined hysteric conversion as 
Somatic expressions of affects 


A rra representations of thoughts 
ш Pee: from their “somatic 
efini ne original word language’. 
ty ition of conversion symptom 
De Somatic expressions of affects’ 
г of Alexander's definition of 


is ^ Sim 
Precy 
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psychosomatic disorders. Hysteric conversion 
originates in an idea; these thoughts may be 
represented in somatic language (here is the 
source of the confusion prevailing in psycho- 
analytic literature regarding ‘symbolic expres- 
sion") and, by means of therapeutic interpre- 
tations, retranslated into the original word 
language. Psychosomatic disorder, on the 
other hand, may be the dysfunction that 
*expresses' affects somatically but has no 
cognitive antecedents. What, then, are the 
antecedents of these affects? 


Elevation of blood pressure, for example, under 
the influence of rage . . . is a physiological com- 
ponent of the total phenomenon of гаре... itis 
an adaptation of the body to the state of the 
organism when it prepares to meet an emergency 


[Alexander, 1950]. 


That is, if I understand Alexander correctly, 
the antecedents of bodily changes are emo- 
tions and the emotions are triggered by per- 
ceiving (or fantasying) a threat to the 
organism. Such is the situation in general. 
The difference arises only at the final point of 
this chain: the bodily changes. Elevation of 
blood pressure is the concomitant rather than 
the ‘symbolic expression’ of the emotions and, 
more important, thoughts that caused. these 
bodily changes. Because of it, high blood 


pressure is not a conversion symptom but a 
disorder. Then what about 


psychosomatic 
vomiting or eruptions of the skin? A vexing 
question! 

f the differential 


What remained, then, 0 
psychogenesis of hysteria and psychosomatic 
disorder? Not much, to be euphemistic. Even 
a withdrawal to the more simple dichotomy 
between functional and structural disturb- 
ances will not save the situation. Alexander 


(1950) was aware that 


s of a limb may lead to certain 
degenerative changes in the muscles and joints 
because of inactivity. One has to reckon, there- 
fore, with the possibility that a functional dis- 
turbance of long duration in any organ may lead 
finally to definite anatomical changes and to the 
clinical picture of severe organic illness. 


hysterical paralysi 
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That sounds like the end of the adventure. 
Alexander and many others were misled by 
the concept of ‘symbolic expression' of mental 
phenomena through somatization. This con- 
cept is based on a body-mind dualism and it 
ends in pan-psychologism, or in a perplexed 
embarrassment as in the case of vomiting, for 
example. It has no conceptual or operational 
value at all; and if we think about distin- 
guishing between psychoneurosis and psycho- 
somatic disorder we have to define them both 
anew. 


THE SPECIFICITY OF EMOTIONS 


A mysterious and vague correlation between 
personality and disease does not exist; there is a 
distinct correlation between certain emotional 
constellations and certain vegetative innervations 
... the true psychosomatic correlations are be- 
tween emotional constellations and vegetative 
responses [Alexander, 1950]. 


Now, facts do not Speak equivocally regarding 
the *true psychosomatic correlations’. Grace 
& Graham (1952) Suggested that the central 
Psychosomatic issue is the attitude which one 
has toward one’s conflict. They hypnotized a 
group of young males and Suggested to them, 
Subsequently, two different attitudes to the 
same situations as follows: ‘Dr X is now 
going to burn your hand with а match. When 
he does so you will feel Very much mistreated, 
but you will be unable to do anything about 
it. You are thinking only of what happened 
to you’. The other Suggested attitude was this: 
“You feel mistreated and you want to hit Dr 
X. ... that's all that you are thinking about, 
how much you want to hit him’, Each experi- 
enced each of the two attitude conditions in 
order to ensure that the response could be 
attributed to these attitudes alone. The results 
showed clearly and significantly that the first 
attitude, the ‘hives’ as they call it, is correlated 
with a rise in skin temperature, while the 
second attitude, ‘Raynaud’s disease attitude i 
is correlated with a decline. Urticaria patients 
have high skin temperatures, while people 
suffering from Raynaud’s disease have tem- 
peratures lower than normal. As patients who 
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were already suffering from these diseases 
similarly described their attitudes, this E aat 
ment confirmsa correlation between emotiona 
constellations and psychosomatic disorders, 
5 stated by Alexander. А 
j On the Fem hand, Fisher & Cleveland 
work (1958) on body-image boundaries с 
in the opposite direction. According to у я 
authors, psychosomatic a 
could be ‘roughly conceptualized as e ed 
onacontinuum in terms of whether it invo pm 
the exterior body layers at one extreme pi 
internal viscera at the other extremes Hage 
proposed the specific hypothesis that : ч 
persons whose psychosomatic m nn 4 
volve the body exterior would conce! ci 
their bodies as surrounded by a protec “i 
defensive wall, whereas those with gympe » 
involving the body interior would о itd 
their bodies as lacking a defensive = mer 
being easily penetrated. In ‘one of J the а 
careful and decisive examinations о om 
terior-interior reactivity issue’, ok high 
(1964) demonstrated that normal subje ( Bar- 
in body-image Бападан: Hes higher 
rier’) showed evidence of significant ү} Ша 
levels of GSR-(boundaries) conditiont T m 
low ‘Barrier’ subjects and the € Arm 
case of heart-rate conditioning. Indee > duce 
strong found that it was difficult to o high 
any heart-rate conditioning at all p theft 
‘Barrier’ group that would mean t rns an 
are different autonomic response pe omo 
Such preferences will determine the wm 
of activation in adaptive as well as 
Situations. S 
We would like to suggest taking int 
sideration both approaches. Lacey et T iffet 
1958) found striking Deu epi 
ences in the degree of activation О 
physiological functions. ji 
they V. 


ЖЕНИ í that 
Some individuals are so constituted tono™ 


respond with a given hierarchy of “vill sh ^ 
activation whatever the stress; oers айо =, 
Breater fluctuation from stress to тыа mi 
they will exhibit one pattern more freq iy ех ib 
Others; still other individuals хапе, 19527 
now опе pattern, now another [Lacey ё 


À 


Psychosomatics: promise and fulfilment 


That seems а broad enough formula to entail 
the two Opposing views and much too complex 
0 rectify only one of them. People who con- 
“tently exhibit one autonomic activation 
Pattern may be the paradigm of response 
stereotypy independent from the nature of 
ud 9r conflict. Those who have no such 
built-in Preferences may react adaptively or 
cua ill due to the subjective meaning of 
ma; enon stress. Sternbach (1966) thinks 

People with autonomic response stereo- 
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typy are sensitized to the development of 
psychosomatic disorders, while we, on the 
contrary, suggest that all humans are vulner- 
able to stress which continues beyond the 
possibility of reinstating autonomic homeo- 
stasis; but there are typological differences in 
the organismic as well as personality make-up. 
An empirical investigation would decide 
which proposition stands up to proof. 
That we shal do in a forthcoming 


paper. 
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The destiny of psychological therapies: convergence or divergence?* 


By PETER N. PRIEST} 


ge debate between proponents of different 
e рашы schools has been an issue 
ran 1 has enjoyed a long and varied history, 
t d from futile semantic quibbles to real 
d practical and outcome differences. 
Psych es. at the present time it seems that the 
in th ological treatments are at a critical stage 
bilo development. Above the clamour of 
rst nics two distinct voices сап be heard. The 
endeay ч of the behaviourists who are 
to Pies. with considerable justification 
Psych " place in the sun. Claims that other 
e m nerapeutic methods are relatively in- 
Pipe and should be dropped, and that 
гени therapy is superior and should be 
ists iml adopted, have brought behaviour- 
Persu 2 direct conflict with those of other 
Bg ea (see Breger & McGaugh, 1965, 
er уро ПК), 1959; Eysenck, 1952, 1955, 
1966. 64, 1965, 1970; Rachman & Eysenck, 
Wies: Rosenzweig, 1954, 1955; Strupp, 1966; 
ists th 967). Most, including the behaviour- 
eee would agree that this pipe- 
Ж far from being realized. Over the past 
Pr bias or so many prominent, knowledge- 
Voi and respected researchers have given 
Unity E: another pipe-dream, that a glorious 
takin 9! disparate therapeutic approaches is 
Wa: S Place, This second dream is, in many 
o in direct opposition to the first. It is 
have Particularly dangerous because many 
already ally believed it to be reality 


Eca g H Ñ H H 
Present a. of this serious reality distortion the 
,, Uthor wishes to examine this second 


Bas 
беге Оп a paper presented to the Annual 


ciety nce of the New Zealand Psychological 
195, 7> Christchurch, New Zealand, August 


© 


Medi- 


Awk- ‘hum 


dream in some detail. There appear to be 
three main parts to it. (1) the first is the 
unwarranted stress on ‘process’ research, i.e. 
the investigation of therapist and patient 
characteristics and their relationship, at the 
expense of outcome inquiry; (2) the assump- 
tion that all therapeutic orientations are at the 
same stage in their development; (3) simplistic 
eclecticism at both the theoretical and practi- 
cal level that has resulted from the first two 
points. 


EMPHASIS ON ‘PROCESS’ RESEARCH 


The ethos of ‘process’ investigation has 
been prominent in the work of Hans Strupp 
and Allen Bergin (Bergin & Strupp, 1970; 
Strupp & Bergin, 1969). These two researchers 
performed a necessary and worth-while service 
in their gargantuan reviews that have com- 
pletely blanketed the field of psychotherapy 
research. However, the value of their reports 
has been vitiated somewhat by one of their 
main premises. They have laboured the point 
that good psychotherapy research, like any 
good research, should begin by asking the 
right questions before seeking the answers. In 
doing so they have deemed the question that 
Eysenck (1952, 1961, 1965) has repeatedly 
asked, ‘does psychotherapy work?', as in- 
appropriate (Strupp & Bergin, 1969, pp. 
19-20). The dismissal of this global but vital 
question left a chasm that they sought to fill 
by substituting it with ‘what components of 
any psychotherapeutic relationship are thera- 
peutically effective?” The essence of ' process’ 
research is that a delineation of the important 

factors within the treatment situation is 

necessary before any evaluation cam be under- 

taken. This stance seemingly contains scientific 
Лау, out. as will be shown, it has led to 
entrawagant claims ow the pant of some of 
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its adherents. It appears that this partial 
abrogation of the responsibility of proving 
the pudding by eating it fell on ready ears, but 
only on those of the ‘insight’ therapists 
(London, 1964). For the psychoanalysts in 
particular, whose psychotherapy appeared to 
be losing popularity, it meant a reprieve. It 
takes, at least temporarily, the spotlight off 
outcome and the onus off all therapeutic 
Schools to provide proof for the efficacy of 
their procedures, and puts it on the ‘trans- 
ference’. The behaviour therapists have 
Specifically rejected the pre-eminence of the 
focus on the *mechanisms of change’ over 
the ‘what works’ approach (e.g. Nawas, 
1970). This introduces what may be a neces- 
sary corrective: the present writer is not saying 
that ‘process’ investigation per se is an 
evasion of the real objective of therapy; it is 
vital. What does seem wrong is the placing of 
this approach over the ‘what works? orienta- 
tion instead of letting the two coexist. As 
Kiesler (1971) points out, a clear-cut dicho- 
tomy is not possible and it becomes a question 
of relative emphasis, 

There is some justification for the situation 
when one puts the issue in a historical per- 
spective. It was disillusionment with the 
customary outcome study 


of the statistical Survey type in which a group of 
relatively unselected out-patients were subjected 
to ‘therapy’ - not more closely defined — by youn 
physicians or psychologists [Frank, 1968, p. 5] 


that initiated *a flight into process: (Frank, 
1968, 1971; Zubin, 1964). The questionable 
validity of the large cumbersome studies did 
not justify the amount of energy that was 
being expended on them. The focus on the 
therapist, the patient and the interaction pro- 
cess without reference to the end result must 
indeed have appeared an attractive alterna- 
tive, hence the rush to the opposite end of the 
research continuum (Frank, 1968, 1971). It 
appeared to surmount difficult methodological 
problems like criterion definition and the 
sociological barriers that Parloff & Rubinstein 
(1959) have detailed (Paul, 1967). 
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However, process research, as it turns 
seems to create as many problems as it see 
to solve. The relative importance of "s 
factor in treatment results can only uu 
be established with some measurement of ou 
come. As Paul (1967) puts it: 
with con- 
f variables 
important 


It is precisely through outcome studies 
current measurement or manipulation о 
whose influence is unknown that x m 
variables are likely to be identified [Paul, 

118]. 


Р ocess 
When one looks at the fruits of pr 


:nvolved 
approaches the toil that has — elded 
hardly seems justified. The resu stint " 
have not been impressive at all. per € d P 
recent reviews of the so-called S usu and 
type therapists (Whitehorn & Betz, scenes 
the postulated difference in gine give 
each type with certain diagnostic A are still 
the impression that the phenomen objecti 
proving very elusive to exon 
study (Chartier, 1971; Razin, 1974+ erson” 

For a considerable period of pront 
ality traits like ‘acceptance’ ап the client 
have been regarded, especially by | psycho" 
centred therapists, as pivotal to à 8 


а 5106 

2 ; i ation Bo Й 

therapeutic relationships, ӨШ шоп! 
Some, in their zeal to fin have ©* 


between therapies and ашынын, 
pressed the view that such cha success 
account for the greater part of i " |) 
any therapy (Truax & Mitchell, Wolpe 0 
Brown (1967), after observing tic suc? : 
therapy. has noted that his therapeu ; 
is due not only to the principles 9 ersonali* 
therapy but also to Wolpe s T nt qu 
rapport and his apt answers to ра 1969) В", 
tons. Likewise, Klein et al. ( 


ive 
assertiv? | if 
onfident and no 
commented on the c proach ш” 


jef has: jt 


‚4109 
cterist! f 


Je 

ty 
s or 99 v 
of one particular therapeutic ОР refait 
While, as will be shown shortly, t eve 


s 8 wor 
ist rebuttal that their techniques 
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the therapist is a computer (Eysenck, 1970, 
Р. 12) or a psychoanalyst (Wolpe, in Klein et 
e a P- 263) needs qualification, in the 
iens i ee. of proof that this process 
= of therapist personality is significant is 
the shoulders of the protagonists. Some 
a to the need for testing such claims, 
Bem: y Truax and his colleagues. Garfield & 
"gin (1971) investigated the popular hypo- 
mee that “accurate empathy, warmth, and 
тін а would have а facilitating effect 
ding otherapy conducted by mainly non- 
"s ic therapists. Not only did they 
eee these factors bore no relationship to 
i a outcome but that there was a 
сата correlation between genuineness, and 
ж " empathy and warmth, although the 
more WO were positively related. What is 
With ары of these conditions correlated 
"t FÉ карш personal characteristics. 
earlier p Ings represent a serious challenge to 
iation k Sults that indicated a definite asso- 
lerap T these attributes and success in 
View c hese findings must cause one to 
1 à somewhat jaundiced eye Bergin's 


Positi S 
Pro 'Ve statement about the productivity of 
cess studies. 


u 
TH Svidence of the virtue of simplification 
bug, СУ is gained by observing the contri- 
Nex ee the client-centred group have made 
Supposed S measuring, and testing the effects of 
Warmth z single variables like empathy and 
Variables ven though it is now clear that these 
PPeareq аге more complicated than originally 
libi ls the Study of them has made a rich con- 
: ave hoe therapeutic literature, and results 
Acto, , Ated a renewed focus on relationship 
Strupp Ше therapeutic enterprise [Bergin & 


P, 1970, р, 19]. 


n H 
Au, Pie 9f the rather dismal complexion the 
mentior 85 put on process research, the afore- 
hints з Study of Garfield & Вегрїп (1971) 
ботго а? Interesting trend and that is the 
in, be ne 9r rather equilibrium that seems 
Vesti... 118 back into psychotherapeutic 
between outcome and process 
uch a state of affairs arouses con- 


NN !Bàtion 
Siq; Я 
e 
Table o : Я 
Ре and will overcome the major 


211 


problem of process research outlined in the 
earlier quotation from Paul (1967). Bergin 
(1970), in fact, appears to have expressly 
modified his position to give both outcome 
and process facets equal emphasis or else, as 
Nawas (1970) suggests, is not being consistent 
in his position. 

It would be incorrect to leave the reader 
with the impression that process studies have 
contributed nothing definitive to psycho- 
therapy research and an examination of the 
significant body of literature that can best be 
summed up under the rubric of non-specific 
factors is in order. Non-specific factors are 
the psychotherapy equivalent of the placebo 
effect which, it has been argued, account for a 
considerable amount of behavioural change 
in response to drugs (Honigfeld, 1964a, b; 
Parsonson et al., 1969). All kinds of cues, 
variously called ‘expectancies’, “experimenter 
bias’, ‘demand characteristics’, inhere in the 
psychotherapeutic situation right from the 
initial contact between therapist and patient 
and these can ‘aid and abet’ the treatment 
process, apart from the actual techniques the 
therapist uses. Some of the key investigators 
in this area have been Frank (1968, 1971), 
Orne (see Orne & Wender, 1968), Rosenthal 
(1969) and Shapiro (1971). These people have 
shown fairly conclusively the significance of 
these non-specific factors. Nawas & Pucel 
(1971) reported a study of desensitization in 
which the *pseudodesensitization group, in- 
cluded to control for non-specific factors, 
showed a significant improvement, replicating 
the earlier finding of Krapfl & Nawas (1969) 
and Paul (1966). It appears that some of the 
investigators in this area have become a little 
too enamoured with the explanatory potential 
of such studies. For example, Frank (1969) 
has stated: ‘I am convinced that it is the non- 
specific features of all forms of individual 
therapy that account for most of their 
effectiveness” (Frank, 1969, p. 122). The evi- 
dence suggests only the pervasiveness of such 
influences, not their all-embracing power 
(Abroms, 1968). Klein et al. (1969), in their 
observations of systematic desensitization, 


212 


noted that the account the patient is given of 
learning theory must influence the process, 
although they had no empirical evidence to 
this end. Recently their claim has been 
partially vindicated. Parrino (1971) executed 
& study in which behaviour-therapy clients 
were given pretherapy information with 
varying degrees of relevance to the treatment 
process. Those who received the most perti- 
nent information showed the greatest degree 
of improvement. 

To summarize this section: the therapist— 
patient personalities and the nature of the 
relationship between them would appear to 
have been over-stressed and outcome-orien- 
tated research momentarily neglected. The 
potency of process factors has not been 
adequately demonstrated. Recently there has 
appeared to be a shift toa reasonably central 
position between process and outcome re- 
search. Non-specific factors in treatment are 
emerging as realities that have to be dealt with 
but are not sole factors in therapy. Before 
concluding this section a necessary rider 
should be added. It seems that the initial shift 
in emphasis to process studies has led to what 
appears to be a studied avoidance of conflict 
on the part of many well-known commenta- 
tors. It must be added that this may have been 
an *unintended consequence', to use Robert 
Merton's term. However, this trend is typified 
by people who are Tespected workers but not 
advocates of any one school (e.g. Kraft, 1969), 
The implication that conflict is unfruitful and 
undesirable is part of the belief in the second 
pipe-dream, that ‘schoolism? is disappearing, 
For example, Strupp & Bergin (1969) argue 
that the dispute between orientations is 
merely a surface phenomenon and that the 
main effort of psychotherapy research is being 
directed along non-school lines (see Strupp & 
Bergin, 1969, pp. 24-25). Marks (1971 a), 
whose eclectically inclined article *The Future 
of the Psychotherapies? in part stimulated the 
present paper, expresses similar sentiments. It 
seems presumptuous though for such people, 
who virtually on their own admission do not 
banner-wave for any particular orientation, to 
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make such an assessment. They represent, by 
analogy, the intersection of the circumferences 
which describe the different schools, but не 
assumption that the intersection of ew 
circle occupies the greater part of the cir à 
has no foundation. In the case of и 
therapy at least, those hard-core aree 
the centre appear to be vigorously ШШШ 
their autonomy and are not concerned es 
any attempts at a merger unless there epe 
compelling reasons for so doing, an Diss 
seem to be forthcoming at the moment. ij 
sension is not necessarily a sign rump 
in a discipline; the valiejudgemen н 
rapprochement is a sign of growth is certa 
not shared by other sciences. 


: LEVEL 
ALL THERAPIES ARE AT THE SAME L 
IN THEIR DEVELOPMENT 


The concluding remarks of the р ne 
section serve as an introduction to the на s 
one. Many of those who advocate geo the 
eclecticism would seem to do m pring 
supposition that all the therapies wo Again j 
to the union an equal contribution. e i 
must be stressed that such a xA ofte 
rarely ever been explicitly espe 
implied. The different data bases E рубри 
approaches like behaviourism eem f ebat 
analysis are an issue that has bee sed her 
many times and will not be discus 


revious 


of 
oun 

Rather, the focus will be upon Ше A поо? 

evidence for efficacy that differen 


offer. jii know" 


Eysenck’s position is prave iy 1965). of 
to all of us (Eysenck, 1952, и Месііс trest 
him, both psychoanalysis and ес tudy tha” 
ments fare worse on outcome $ be 


sale d only g 
Spontaneous remission rates an dif 


s core, 
haviour therapy can better this, pm 
to Eysenck's figures it does so by p^ зуѕепе д 
margin. Of course, the validity milenge E 
claims has been frequently el gro", 
almost every possible methodo SE (196 "e 
and with some justification. Pau ators PY ot 
cates that the majority of faves Н ш 
to think of Eysenck’s data as 1n 
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= Psychotherapy does not ‘work’ but that 
LE on the efficacy of psychological 
Soma of treatment is inadequate scientifically. 
(1967) pe à little more optimistic. Kellner 
^ as said. that where homogeneity of 
dde patients and criteria has been 
Санар psychotherapy has been effective. 
арртор у» however, Paul's conclusion seems 
зуры and the burden of proof that 
оп o. erapy of any type ‘works’ still rests 
alo ЗД shoulders of its supporters -a point 
Skis, € by Eysenck (1970). | 
уфе. 1966 concluded that the practice of 
and in erapy is founded on personal belief 
ls ац and not on any supporting 
197, -e Wonders what his stand would be in 
ime е буе years later, because since that 
Published СЫ important studies have been 
Position that might tend to alter this 
ittle о Б The psychoanalysts have produced 
One h note during this period: what has been 
nique (L primarily been in the field of tech- 
Outcom uborsky & Spence, 1971) and not 
done 4 *. The client-centred exponents have 
Truax a siderable amount of research (e.g. 
demonst Carkhuff, 1967) but, as has been 
act rated, the evidence for the therapeutic 
ө 9f their central concepts has been 
Tecently to be highly equivocal (Gar- 
ergin, 1971). There is an overwhelm- 
beh i Sensus of opinion, not only from 
Porters. Чг modification’s most ardent sup- 
еца ut also from therapists of other 
Neg ж that studies of behaviour therapy 
Chot ar ably predominate in recent psy- 
& Be, PY research (Eysenck, 1970; Strupp 
пат 1969). It would be a mistake to 
(1969 s ll the research as good research. Paul 
lesen e Ws 75 reports involving systematic 
^ сар ОШ, including everything from 
hese on * Projects to single-case studies; of 
Y 20 were controlled inquiries and 
ding р, Cluded all the main known con- 
ng: actors. Yet his conclusion is worth 


fingi 

in 

he Ж Were overwhelmingly positive, and 

Ments time in the history of psychological 
> à Specific therapeutic package reliably 
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produced measurable benefits for clients across a 
broad range of distressing problems in which 
anxiety was of fundamental importance [Paul, 
1969, p. 159]. 

It is certainly irrefutable that behaviour modi- 
fication techniques in general, not just 
systematic desensitization, have produced 
more evidence for their efficacy than the rest 
of the schools of psychotherapy combined. 
Many have proposed what might at first 
appear to be legitimate objections to be- 
haviour therapy. Some evidently mistakenly 
assume there is only one behaviour therapy — 
systematic desensitization – and thus argue 
that it is limited in its application (e.g. Beck, 
1970; Birk, 1970; Marmor, 1966). To be sure, 
behaviour therapists are partly to blame for 
this, as Lazarus & Serber (1968) show that 
some have applied the method inappro- 
priately, and therefore unsuccessfully, where 
another behavioural technique would be more 
apposite; for example, in a case of socially 
inadequate behaviour, assertive training would 
be the preferred approach. Over the past two 
years alone several books have appeared 
testifying to the multiplicity of techniques 
available to the behaviour modifier (Ayllon & 
Azrin, 1968; Bandura, 1969; Ullmann & 
Krasner, 1969; Yates, 1970). 

To return to the main argument of this 
section. It is readily obvious that the assump- 
tion that all the schools of psychotherapy are 
on a par as far as their scientific evaluation is 
concerned just does not stand up to the weight 
of evidence; this is not only the conclusion of 
the zealots of the behaviour therapy move- 
ment but also of therapists of other leanings. 
Therefore those who advocate a union be- 
tween the schools (Alexander, 1963; Beck, 
1970; Bergin, 1970; Birk, 1970; Kraft, 1969; 
Marks, 1971a; Marks & Gelder, 1966; Mar- 
mor, 1966; Sloane, 1969a, b; Wolf, 1966) 
must realize again that itis heavily incumbent 
upon them to show that therapeutic efficacy 
will be enhanced by such a merger. Many are 
profoundly sceptical that this would happen 
(Levis, 1970; Nawas, 1970; Rachman, 1970; 


Ullmann, 1970). 
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SIMPLISTIC ECLECTICISM 


The two aspects of the second pipe-dream 
already dealt with have given rise to a thera- 
peutic eclecticism the effectiveness of which is 
almost totally unknown. Case studies of a 
combination of ‘psychotherapy’ and be- 
haviour therapy are appearing in the literature 
with increasing frequency and most of them 
conclude with a plea for a greater use of com- 
bined techniques. Yet when one examines the 
reasons offered for such a union they are little 
more than emotional appeals to the reader. 
For example, Woody (1968) summarizes three 
cases in which most of the desirable behaviour 
change was effected via behaviour modifica- 
tion but were supplemented with *psycho- 
therapy’. The reason given for eclecticism was 
that it appeared to be ‘logical’. Fox & 
Di Scipio (1968) combined “psychoanalytic 
theory’ with ‘conditioning’ in the treatment 
of a case of homosexuality, They forward the 


view that generally psychotherapy has as much 
effect therapeutically as b 
Furthermore, 


therapy may n 
own and that 


problem and 
‘logical’ and “emotionally Satisfying’ are 
potent in themselves, but close reading of 
these two papers reveals that, in fact, their 
use cannot be substantiated. To endeavour to 
promote eclecticism on the basis of a Single 
case study is a cavalier manoeuvre. There has, 
in fact, been very little systematic research 
into whether or not therapeutic efficacy js 
boosted by the combination of psychotherap 

and behaviour therapy. Marks (1971 b) reports 
the progress of phobic patients who were 
desensitized after receiving analytic psycho- 
therapy as part of an earlier study (Gelder ег 
al., 1967). This combined group was compared 
with a Psychotherapy only and a desensitiza- 
tion only group. Desensitization only effected 
the most dramatic change (see Gelder et al., 
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1967), which was retained at the sixth-montly 
and yearly follow-up. Assessment at two Lem 
showed that both the psychotherapy only еу 
combined groups had reached првен 
the same level as desensitization only. к! 
parity was maintained at the Em 
follow-up (Marks, 19715). ге onl 
per se emerges as clearly superior 1 aii 
because of the speed with which it relieve 

hobia. — 
К Naar (1970) endeavours to base his n 
ment for the combining of prec Wes a 
behaviour therapies on somewhat Pis " 
grounds. After describing a case anit 
used the two therapies, he attacks be me 
therapists for their authoritarian judge sing 
role. Such an attack appears increa nte 
common with the upsurge of the езйн in 
and sensitivity training groups. The for lantei 
particular, have their roots heavily ME rati 
in existentialism, humanism and at the 
ology and vigorously uphold the rig к f 
individual to determine his own actions. 
says: m. 
Behaviour therapists. . .often sound uil is 
their implicit assumption that they matt th 
best" for their patients. There is the literally ай 
human engineers may take their role ; ow арр 0 
assume the responsibility for IUE eh 910 
priate behaviour should be defined [ ; 
р. 156]. р tre 
Naar seems to suggest that the client-ce? sel 
elements in a therapeutic merger cre of 
this tendency. Yet this conclusion 15 pres a 
misapprehension. When a pee 01) 
voluntarily (as most do) with а vy rapis! n 
behaviour therapist, patient and ran id P 
necessity define the problem toget jg 8 б 
direction in which the change 15 has 0 

i jour has ју 

Once the maladaptive behavi jll usu? 
defined, the behaviour therapist м аро 
carefully explain how he intends 2 unio” g] 
instituting change. Thus, to on an ёй "^ 
therapies partially on the need deficit а M 
balance presumes a non-existent ble yir 
the behaviourists and a quee fur 
among the ‘insight’ нара — th 
support this view it must 06 
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Truax & Carkhuff (1967) demonstrated that 
ure could not be regarded as non-directive 
that he reinforces certain behaviours 
Tegarded as desirable. 
a the two most commonly stated 
cissed. for eclecticism that have been dis- 
mmn and these seem to be the most com- 
effica аге highly questionable. Treatment 
асу has not been proven to be enhanced 
ther mbination and the view that behaviour 
needing pir fna very nature mechanical and 
stand р à humanistic counterpart does not 
P to close scrutiny. 
Semen to the original point of this 
nearly М though the spirit of eclecticism is not 
extremely Widespread as many suppose, it is 
behavior, Prevalent. Also it appears that 
y ШЕН therapy is slowly being assimilated 
Tientatj loners into their existing therapeutic 
lon. 
ing itonally, the impact of research find- 
spite hs inical practice has been minimal, 
1966), т of a useful exchange (Bergin, 
Most c is lack of progress was one of the 
Str, ^ Bhificant laments in the responses to 


1965р & Bergin's (1969) review (Colby, 
Suy. Goldstein, 1969; Luborsky, 1969). 
hayj & Bergin heralded the spread of be- 


есер T therapy, but this has been slow. More 
Talis D they have made the sobering but 
Чопар assessment that research into tradi- 
the ree, ehotherapies has been unfruitful and 
Urs i inconclusive and should not be 
It ig uni, further (Bergin & Strupp. 1970). 
еза 1Кеју that this will lead to a rapid 


traditio Oof the practice of these more 
Strupp nal approaches. Strupp (in Bergin & 
theg in has explained such apathy as 


adi, Cir efficacy. Traditional psycho- 
Те used the most, while behaviour 
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therapy was receiving comparatively little 
attention (Parsonson & Priest, 1972). 

It is to be hoped that behaviour therapy 
will be used with greater frequency as time 
goes by. The argument that it does not handle 
all the data (images, cognitions, etc.) and that 
therefore its applicability is limited has been 
forwarded (e.g. Beck, 1970; Freeman, 1968; 
Friedman, 1970), but such criticisms have 
been well countered (Ullmann, 1970). Be- 
haviour therapy appears to be malleable to 
suit a multiplicity of disorders and is not 
plagued by factors of the patient's suitability 
to the same extent as other therapies. Whereas 
such factors as intelligence and social class 
have powerfully militated against the more 
traditional therapies (Auld & Myers, 1954; 
Hollingshead & Redlich, 1958; Luborsky ег 
al., 1971). Behaviour therapy, because of its 
relative brevity, also partially gets round 
length of treatment and number of sessions, 
which are influential variables (Cappon, 1964; 
Luborsky et al., 1971; Myers & Auld, 1955). 
Behaviour therapists have not entirely ignored 
relationship factors. Wilson et al. (1968) 
have proposed a method of promoting these 
towards therapeutic ends using reinforcement 
theory. 

To reiterate, the absorption of behaviour 
therapy into the clinical blood flow will be 
slow, and because of this gradual change the 
probability of direct confrontation will be 
unlikely. Unfortunately, the rules do not 
equally apply to all therapeutic approaches. 
Witness the rapid rise of the use of sensitivity 
and encounter groups in New Zealand. Two 
years ago they were virtually unknown, and 
while one cannot agree fully with Carkhuff's 
(1971) acrimonious remarks about ‘the sensi- 
tivity fraud’, his calling for empirical evidence 
that these approaches do what many claim 
they do is to be applauded. There appears 
to be a readiness, both amongst professionals 
and the laity, to accept such methods on face- 
value, possibly because they are not as far 
removed from older therapeutic approaches 
as behaviour modification is. Many people, 
even those practising behavioural methods, 
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admit to preferring some form of psycho- 
therapy, despite their knowledge that be- 
haviour therapy has more evidence in its 
favour and has more of a Scientific basis 
(Fancher & Gutkin, 1971; Lazarus, 1971). 
Court (1968) mainly attributes the commonly 
hardened attitude against behaviour therapy 
to the Over-zealous, ruthless efforts of its 
Supporters to enforce their claims. 
there may be some validity im this boomerang 

effect’, the resistance of 

traditional stance to beh 


aviour therapy has 
often not had any scienti 


fic or rational basis. 
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The value of a confrontation atomic a 
Proaches would force thoughtful effer 
examine the evidence for each psyc E = 
peutic technique on its results, and eo el 
mately are the reasons most ке Zealot 
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tend in the end to be notoriously fic 
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Bimodality in schizophrenia: an adaptation 
to ambiguous communication 


By SAMUEL J. BECK* 


I 


Mee what is bimodality ? Iam referring 
ere to mental productions, attitudes or 
viours contradictory to each other and 
i. DONAR by one person or by a family. In 
* intellectual sphere, in the emotional ex- 
is in imaginative life, the individual ог 
aad amily may alternate between stark realism 
kiss twisted perceptions; bland emotional 
wor uncontrolled impulsivity; fantasy 
Bier Weak, or lacking in a reaction pattern 
aera by rich imagination, whether 
lis ie. regressive. There is a functioning 
Schiz oth ends of a mental process. In the 
Ophrenic the ends do not meet. 
o uel em *ambivalence' at once comes 
tween th There is a definitive connexion be- 
ense d e two concepts. Ambivalence is the 
chavi atum; the way we see the patient 
ality wS or what we hear him say. Bimod- 
itself in the underlying trait that manifests 
Process the datum. It is the psychological 
ter ig that produces the ambivalence. The 
ting een of the observable symptoms that 
ental Ж patient to the psychiatrist or to the 
Dep, Ospital. The link between these two 
ч S 15 elucidated below. 
data ppt of bimodality emerged out of 
a "d € empirical world. The initial focus 
Was the Е Of researches in which this writer 
diy; er а investigator centred on the 
The Ше Schizophrenic, children and adults. 
ext of m. identified were studied in the con- 
me larger empirical environments: 


* Р, 
Tof " 
9| ess, 
Тр rial Lecturer Emeritus, Departments 


Ch; cho : 
‘ticago; pee and Psychiatry, University of 
Me. > Psych rector Emeritus, Psychology Labora- 
Ichagj Re somatic and Psychiatric Institute, 
ese Hospital, Chicago. 


first, the families of the schizophrenic patients; 
then families of children with psychopathology 
less severe, ie. neurotic; and eventually 
families with only well children. 

This paper reports on the bimodality opera- 
tions within the families. These findings help 
clear up some of the obscurities about condi- 
tions that are favourable for the development 
of serious mental disorder. The central ques- 
tion is: what are the experiences within his 
family which a growing child converts into 
the behaviour and thinking patterns that 
psychiatrists call ‘schizophrenia’? There is 
an assumption in this question. It is that the 
child’s schizophrenia is a function of two 
universes: one is the child himself; the other 
is his environment. A principle reported as of 
the French anthropologist Lévi-Strauss is in 
point. He is cited (1965) as regarding as an 
‘axiomatic belief that each element of social 
and psychological life has meaning only in 
relation to the underlying system’. Changing 
the word ‘system’ to ‘environment’ - this 
writer has had to conclude that a family is not 
a system — it follows with reference to schizo- 
phrenia that in order to understand the think- 
ing disruptions and bizarre actings out it is 
essential to study the patient in relation to his 
family environment. 

One other assumption needs to be stated 
and this one too is axiomatic. All behaviour, 
throughout the universe of living things, is 
adaptive. This holds for all the varied human 
patterns, including those which our society 
terms ‘neurotic’, and any of the forms of the 
psychoses. Judged from the viewpoint of the 
person’s succeeding in the usual life-tasks in 
his society, any pathological pattern is dis- 
advantageous and can be so to the point of 
the disastrous. In the words of the late Е. L. 
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Wells (1935), they are 'adaptations mal- 
adjustive’. | : 
Thirdly, there is the topic of communica- 
tion. This being the basic tool with which we 
humans adapt within our social environments, 
it would follow that where maladjustive life 
patterns are found, we may look for pathology 
in the relevant communications. Since a 
schizophrenic person is maladjusted within his 
society it is to be expected that somewhere 
along his life story we will find some derange- 
ment in his communication experience. It has 
of course been long observed that the per- 
plexing language productions, the undirected 
energy distribution, and the numerous specific 
symptoms of this disorder do show that the 
schizophrenic is sending messages in a code 
that differs from the normal language of his 
society. Yet on the adaptation hypothesis, the 
schizophrenic’s way of expressing himself in 
word or action, incomprehensible though it 
is to everyday experience, must be for him the 
appropriate response to the circumstances in 
which, within his sights, he finds himself. He 
must respond as he does. Unles 
or panic disorganizes him. He si 
lost, at sea psychologically. 


Thus alerted, we turned our research lights 
for a second time on 


1 Some results already 
obtained on the immediate environments of 
the Schizophrenic children, i.e, their families, 
These investigations had been initiated with- 
out any preconceptio 


n concerning what would 
be found. We asked 


e fo no questions channelled 
within any hypothesis. Our onl 


S 50, anxiety 
enses himself 


actions could be 

schizophrenic childr 
of well children? 

planned research w 
the found family zed, 
ers in the trans- 
gnals such that to 
ic child his unique 
perhaps the only sense? 
odes of communication 


с. The present report 


the mind of a schizophren 
response made sense? 
We did pattern out m 
that were pathogeni 
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focuses narrowly on the one of these em 
that I am designating as ‘bimodality Pu 
clue to it had already begun to frame itse 
in the investigations in the individuals. М 

Illustrating the process аге some Rorschac 
test associations that are contradictions ^ 
themselves. Thus a married woman of 33 sees: 
“A man...a monster... he has two heads 
‚++ Опе is helpless, one is angry . . . he is in I 
lot of trouble! He can't get the heads to merg 
into one . . .” And she discloses the dynamic 
source of her dual imagery, ‘I think of my 
husband . . . he has nothing to stand оп. p^ 
no foundation . . . he is helpless and angry · 
From the same patient: * This grey 18 pis 
but it gives me an eerie feeling; it is distastefu | 
Usually water and rocks mean danger, but 
like water . . . and yet this is eerie’. To a rape 
man of 22, one of the Rorschach blots LA # 
fiendish rabbit... a demon rabbit . . .’. А yo 
example this is of condensing opposites in re 
same thought. The association opened up m 
Clinical lead: was this young man sens! үү 
himself as the timid little animal whose um 
lies always in flight? and striking back in 
thoughts by the urge to be fiendish? fest 

The ambivalences are frequently man m 
in incongruities between (a) dereistic, al 
like fantasy living in persons who yet (b) kn ў 
their social proprieties and. respect them и 
their day-to-day behaviours, Thus а jon 5 
eight sees, on one of the inkblots, ' two ick 
holding a butterfly on their head . . - to ГЫЛ 
him up and drop him in the trash, he wi this 
in and stay there, he will die’. Also ay j 
child, ‘a rainbow, two bears on the sate 
Standing on it, they can walk on a ie on 
and high things, they can stay a long t соп“ 
Something skinny’. This syncretistic jose 
densation, with the flavour of the gu m in 
this child ventilated in a Rorschach ра мау 
Which he gave evidence of having aded ji 
learned the most correct conventional " and 
Ambitendence between mythic distor ed і 
adequate testing of reality is ехетр у ont 
the Rorschach pattern of a male of 29: / гч? 
his associations to а human form ae ilt 
Опе has a sort of head that resembles ® 
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it h 
be экен ч н е = ... the white dots might 
same as the hu ischange for an organism the 
What ‘looks like two intestines’. He also saw 
ike а ar peser ... they have hooves 
oo. and Drew and not much flesh on them 
ОШ of their ch m to have vegetation growing 
às human ests ... more like a tree that 
ауе Wind ш, ... they also seem to 
ranches? T growing out of their knees . . . 
Produced in a. thought-content the patient 
Very realistic. pattern in which he could be 
Within normal and knew conventionalities 
In the hospital dn v He showed good rapport 
Was dischar, d Ш which 1 examined him and 
n the inte | in remission. 
зө qug schizophrenics we found 
Mental life a the four major spheres of the 
rschach’s ne clinical significance to which 
іца] в, penetrates, namely the intel- 
шарны С! the affective experience, 
Patients туе activity, and the themes in the 
Tigid]y qe йош. Individuals who were 
€ realit rate in their perceptions of objec- 
Could he, 4180 severely distorted some; they 
an е ee impulsive affectively, 
Чолу mi ^d apathetic; imaginative produc- 
egressi | ventilate autistic, dream-like 
1 ateria] aoe others uncovered the raw 
ni" авось socially creative thinking. 
ized, ыз content unique, very indi- 
t Within. punctuated a context of arid 
iun pee: an occasional topic 
Pat bivalent ad, socially adaptive interest. 
Wig S by a omnes een n some 
Pri, е ban structure that contrasted 
i эйел a One or two highly unique, 
erwise ata will stand out in what 
of i l sexua] à barren, anergic record. Or 
acy therwige i will appear in a pattern 
Seip с Merionit A control. A patient suffers 
bou Brandi) eelings and also extends him- 
ды А Stron 8e fantasy. Another who har- 
Nan habit or Ppositional trait, parallels it 
di, опе maj Passive resignation. 
d wen result of our research in the 
in оор a out differential psycho- 
the enti 5, or schizophrenia patterns 
T€ group of our schizophrenics 
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(Beck, 1965). Ambivalences marked each of 
the patterns. We concluded that the trait is 
one common to the schizophrenias in general 
This reasoningis consistent with Bleuler’s (191 1) 
identifying ambivalence as one of the primary 
symptoms of schizophrenia. Quoting him: 

... the most diverse psychism with both a positive 
and negative indicator . . . one will find it present 
even in mild cases. It is such an immediate con- 
sequence of the schizophrenic association disturb- 


ance that its complete absence appears highly 
improbable. It is for this reason that we included 


it among the fundamental symptoms [p. 53]. 


He specifies: 

the schizophrenic with his weakened associative 
linkings does not necessarily bring the different 
aspects of a problem together. He loves the rose 
because of its beauty and hates it because of its 
thorns. Thus many simple as well as complicated 
concepts and, above all, many complexes have for 
him both affective signs, the plus and the minus, 
which appear side by side, or alternatingly, one 
after the other . . . [pp. 374-5]. 


He specifically relates this 
ambivalence, 

the association splitting can also lead to pathologi- 
cal ambivalence in which contradictory feelings 
or thoughts exist side by side without influencing 
each other [p. 355]. 

The ambitendent traits are readily dis- 
cernible in varying degrees in the classical 
Kraepelin-Bleuler syndromes. Catatonics 
most obviously manifest them. These patients 
succumb to uncontrollably violent excite- 
ments and relapse into flaccid passivity, with 
stupor, and extreme loss of will, to the point 
of flexibilitas cerea. Then there is the paranoid: 
he can be flawlessly realistic in the objects he 

erceives; twist their meanings out of any 
relationship to reality; and persist, bafflingly 
obstinate, to his contorted logic. In the 
hebephrenic the bimodal process is less 
clear-cut. It can be inferred in the stream of 
talk in a patient, a mechanism by which he 
achieves contact with the doctor and verbalizes 
in an idiom by which he effectively shuts that 
doctor out of his world. In another duality, 
frequent in adolescent schizophrenics, their 


process to 
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associations uncover intensely held ideals 
while they engage in asocial, some in anti- 
social actings out, sexual more flagrantly. 
Affectively they fluctuate from the labile to a 
fixed, apathetic tone, apparent impoverish- 
ment emotionally. The young man of 25 
(above) exemplifies a transitional state in his 
course, of which the ambivalence is the symp- 
tom. Thus his thinking pathology was still 
dominant but his readiness for realistic social 
contact was also making itself known. 

Dynamically the ambivalence is a defensive 
move, the patient's effort to find psychological 
equilibrium. Citing Bleuler (1911) again, 
Ambitendency creates a countertendency along 
with every tendency, thereby compelling the indi- 
vidual to make a choice or at least to deliberate 
on it. Like the physical organism, the psyche 
regulates the more delicate adjustments by virtue 
of the fact that it creates a balance between 
Opposing forces, 
and he quotes another writer (Ris), who com- 
pares the process with the “principle of the 
“тше” magnetic needle? (p. 376). 

The needle fails in 


method, The 
Michael Reese Hospital, one of the largest in 
Chicago, has a long history of 


Social workers col 
logists in all steps. 


3 à popu- 
lation posed a new question: to what 


degree 
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- 
does poverty in a family contribute to a child's 
developing this disorder? — 

The Orthogenic School of the University * 
Chicago is a resident school for ewe aper 
children. It is a private school, costly, а 
only the well-to-do сап afford to n 
child in it. As consultant to this school p 
writer has for many years been studying t * 
Children resident there. Its staff іле 
psychiatrist and social workers. As one per 
next major research steps we studied 2 
their families. е on 

With the results from these, data were T, 
hand for two family samples, one very dem 
one economically comfortable. The TE 
that now presented itself was: in what e 
if any, do the families with a "d aper 
child differ from similar, economically bes 
fortable ones, with only well children * in 
Succeeded in persuading 26 such Mu 
one of Chicago's affluent suburbs to par (е 
pate in the research. The parents pe ie 
themselves to full social work and poem, 
study, themselves only; they would not e eil 
their children to unnecessary psycholog € 
investigation. Nor was that necessary. pma 
parents cooperated fully in providing info an 
tion about themselves and their children 4 
the transactions among them. Р 

Still one other family sample was aval 
to the research effort. They were those ves 
children with neurotic disturbances then" he 
dent for psychiatric observations if thus 
Michael Reese Hospital. We had in them | 
а group with psychopathology less va опо“ 
in our two schizophrenic populations. at the 
Mic status in these families was not ip the 
level of the well families or of those i self- 
Orthogenic School. But they were e The 
reliant, in substantial middle-class rang “fou! 
total number of families from the 
Samples came to 93.* 


Jable 
6 


aid 
* For smoothing our way in provided. 
dispensable in these projects we are irecto* ге 
"specially to Dr Коу R. Grinker, Sr, p^ ciat 
the hospital's Psychosomatic and епеїһ® 
Institute, and to Professor Bruno 

Director of the Orthogenic School. 


in 
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As can be surmised, a very large number of 
empirical observations was accumulating, run- 
ning into the thousands. Towards a controlled 
analysis of these such that we could tease out 
What informative meaning was embedded in 
them, а Sophisticated methodology must be 
applied. Our principal statistical method was 
the Q-technique.* Its basic tool is the ‘trait 
Universe". This consists of a list of brief state- 
ments that are a distillation of the essential 
Information relevant to the particular subject- 
Matter being investigated. By means of the 
technique, differential environmental struc- 
tures were factored out of the four population 
Samples. But these factorial results remained 
Obscure regarding our central question: what 
are the communications — call them psycho- 
ea transactions – within a family structure 
bos unction so that one of the children in it 

erts his experience into schizophrenia? 
bes Order to penetrate this obscurity, that 
‘its tool of the Q-technique, the trait uni- 
d Was reconverted to the new purpose, 
ы to penetrate to communication dis- 
аз эн within the families. A new procedure 
[Pi in applied in judging each of the 106 
amil at make up the trait universe in the 
read. T To clarify, one of the items 
rèjected id not really want the child ; actively 
attitude Jt from birth’. This uncovers an 
9r both ma parent, mother or father, either 
» making for unhappiness in the child 
inhibin it is directed. It is an attitude 
item i Psychological growth. Another 
aPpines 8: Thinks more of the child's 
Uncover S than its accomplishment’. Here are 
fyin Sto ed transactions within the home grati- 
him the child, They are such as to stimulate 
© release his drive and thus activate his 
endowment, his intelligence, his crea- 


tivit 
115 is growth, satisfying to the indi- 


* 


= свог William Stephenson is the leading 
F Вера of this methodology and his The Study 
Wo Hour is still the principal authoritative 
). See also Nunnally (1959). A large 
ique. Brown up reporting research by this 
and also raising the usual critical 
S about it. 
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vidual and useful to his society. Consider now 
the statement: ‘Mother prolongs the child’s 
dependency, as in bathing, toilet habits, eating 
habits’ and the like. A boy or a girl will enjoy 
this sort of maternal solicitude. But it is a 
boon that is pathogenic. It atrophies the per- 
sonality, arrests the flowering of one’s assets. 
A related item reads: ‘Mother overprotects 
child’. It needs scarcely to be added that 
always to satisfy the child’s desires is to 
featherbed life for him. This learning experi- 
ences does not equip a person for the rough 
terrain he must travel in his adult years. 

In another vein is the observation, *Over- 
ambitious for the child’. This entails many 
restraints on the boy or girl; some gadfly 
criticism and forcings by either parent. For the 
growing child this makes for irritations, un- 
happinesses. In the long run it works as an 
enzyme psychologically, since it enables the 
person to grow to something near his poten- 
tial. It turns out to be that adversity which 
(Shakespeare) *like the toad, ugly and veno- 
mous, wears yet a precious jewel in his head". 

Four points of reference were thus ascer- 
tained by which to judge each of the items in 
our trait universe for any effect on a child. 
These are: (1) gratifying and promoting 
psychological growth; (2) displeasing but still 
growth-promoting; (3) gratifying and arrest- 
ing growth; (4) irritating to the child and also 
hampering his growth. Using the four criteria, 
each of the 106 items was judged for each of 
the families in the four groups in our investi- 
gation: the two with the schizophrenic child- 
ren, one with those that were neurotic; and 
one with only well children. 

Now what is found in scrutinizing the four 
samples under this glass are symptoms of 
traits that are antithetical to one another in 
the same family. In one of her attitudes the 
mother will be excessively attentive, while in 
another she exercises a harsh discipline. Or 
the parents differ from each other in their 
disciplining: one, very strict; the other, per- 
missive, or lackadaisical. Mainly the opposed 
transactions are (a) parental behaviour that 
is pleasant for the child at the time, coddles 
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him, and so fixes his immature infantile trait, 
and (b) expressions out of the parent's hos- 
tility, his or her own immaturity, and com- 
munications that are incomprehensible to the 
child in the light of the, at other times, kindly 
or loving contacts. Examples follow from our 
actual findings in some families. 


ш 


In one, in the Michael Reese Hospital 
sample, a boy was first seen in psychiatry at 
the age of seven and periodically until he was 
twelve and a half. The research ratings are 
high for the item, * Mother overwhelms child 
with food’. This was no doubt gratifying to 
him. However, another rating showed she 
had not wanted the child, actively rejected 
him from birth; and actually had death wish 
towards him. From infancy on, then, this 


child was receiving messages from his mother 
with dual affective loadin 


turance and positive re 
of her behaviours sh 


behaviours that made 
QUES 5 
to his private world? M 


The duality of 


children, disapproved 
and was described by 
good-natured. Perhaps 
Seeing what research 
passive figure. This boy 


her as easy- 
this is anot 


her Way of 
associates 


Tate as a 
had, then, introjected 
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parent figures, each of which innerly - por 
on the identification theory (Grinker, p ў 
through bifurcation (Parsons & Bales, А 
pulls in а direction contrary to the ии 
Damage must be the more severe in а "id 
owing to the reversal of the expected b 
logical strengths — a dominant mother, à V 
father. ; 
Isolation from one another within a dad 
by its members is one way of —: 
-Silence sometimes shouts. In such sett! by 
some mothers transmit a contrary c-r 
doing ‘all the right things for the с di 
Which posture on her part is the reality rhet 
Which he is to cope? And some -— 
Sharpen the isolation of the child from t riet 
selves by leaving him in the care of a va s 
of people. When a child, as in some case the 
torn between the parents he expect а 
infantile satisfaction of seemingly also 
wanted by both. Yet in such a family S иол: 
find that the parents area “closed corporat 
each immaturely needful of the other, а ей 
the child feels like an outsider. They con fac 
over him, each for his own immature e 
tion, and then they shut him out from 
selves. 44], the 
It was in the Michael Reese Hospital; ^. 
Poor families, that the pattern of we Уй 
Passive father and dominating Gigs, in 
тоге frequently found. It was a rare OY 46 
this group that was not so structure zoup 
trait was prominent in the Orthogenic E high 
although in a smaller percentage. It ha , "m 
percentage among the neurotic | chi egte? 
Parents. More arresting was the serious “ "ity 
of weakness in which a father’s per р t 
Would be judged. Among the well fami usual 
One was found with this reversal of the 
Parental role dominance. Б owe 
An apparent relation obtains thus P^ рот 
these role reversals and the child's Ping 
genesis. We do not in our research nin m 
have depth psychological data cane pat s 
children from which to reason as (0 oft a 
Connexion may be. Identification the 
Open up plausible theorizing. То p alo" 
Masculine urge must make the а? 
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Situation unacceptable. He rejects a feminine 
Tole. To be as a depreciated father is also ego- 
alien. The two introjects, a strong mother and 
а weak father, do not fuse. He continues 
bifurcated. The growing girl is disappointed in 
à father she cannot respect because of her 
Own feminine needs. She at the same time 
rejects a mother acting a masculine part. One 
Other rationale obtains in the Parsons & Bales 
hall-of-mirrors metaphor: a girl has 
а jected her mother; with that she took in 
oni mother’s devalued percept of the father 
dis She must so see him. She too thus persists 
IVided. 

E the well families dual affects emanating 
ац parents on to their children, while few 
Scattered, are found. In one of them a 
doe 15 unable to tolerate the child's hostility 
iritabil reacts with the usual impatience, 
on » ity and some hostile pressures of her 
br cm this mother does all the а right things’ 
iini T irrespective of his wishes. She 
itn "i es his self-percept, since she regards 
ambitio inferior, and yet she is also over- 
вее for him. One of these mothers who 
inferig her child as not normal and generally 
* а still egged him on over-ambitiously. 
about "s parents in this case were at odds 
enic ae The dualities in the Ortho- 
in the l in the neurotic children’s families 
аг to ж reflect ambitendent attitudes simi- 
With Mia in the Michael Reese Hospital, 
the пер егей differences in the emphases. Of 
Under E children one was chronically 
Protectin € shadow of his mother’s over- 
Persona] £ hand. She watched over his daily 
She also needs (bathing, toilet, eating). Yet 
he Want, gave him the freedom to do whatever 
the in Providing little guidance. One of 
ers Ec School boys sensed his 
ght ар table regard for him as she 
i е also dis rh as potentially delinquent. Yet 
nto į A ain the confidence to push him 

ntal лагы Stance too early. І | 
a took vari its felt by a child as isolating 
2 ы Ма forms both іп the Orthogenic 
© former; ael Reese Hospital samples. In 
1 would confute the feeling of com- 


ot 
thoy 
N 


arı 
li. 
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fort that could obtain in the homes in which 
the child was receiving appropriate care 
overtly, and the father achieved successfully 
as breadwinner. Yet in some such homes we 
found a mother who was remote, interested 
mainly in intellectual or business pursuits; or 
family members would remain isolated from 
one another. The isolation was due in some 
homes to the mothers' being largely engrossed 
in social activities. The effect could be equally 
pathogenic as mothers isolated themselves 
socially. 

Dual affects for the child, one pleasurable, 
one vexing, inhere directly in a number of 
trait items. These contain in themselves the 
double-bind valency of Bateson et al. (1956). 
The essence of this concept is: a parent dis- 
likes, or hates, a child. He, or she, is anxious 
because of this ego-alien attitude. He defends 
against the anxiety by the effort to love the 
child. Varyingly he reacts at times with rejec- 
tion, at others with affection. The contra- 
dictory signals exert their double, irresolvable, 
bind on the child. Symptoms of this kind have 
been observed as significantly present in some 
of the families with psychopathy, schizo- 
phrenic or neurotic. Such was the inconstancy 
in the personal contacts as either parent or 
both showered the child with affection one 
moment, gave in to his wishes; and at other 
times were critical, unfeeling, harsh. Incon- 
stancy in the degree of affection or of hostility 
was among the symptoms. Parents so reacted 
not only to their children but also to each 
other. In his growing years the child would 
thus experience and absorb parental figures 
that were at times good and at times bad. In 
some mothers whimsical behaviours that 
must have severely perplexed a child included 
alternations on her part between seductive 
physical contacts and withdrawals to pre- 
occupation with herself. The emotional com- 

lexities in this relationship to both mother 
and child and the crippling anxieties to him are 
well enough known to students of disturbed 
children. We found this behaviour in all three 
family groups with psychopathology, but with 
few cases (three, four, or five) in any group. 
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Of interest are the findings for items that 
were judged as unsatisfying emotionally, with 
the flavour of the irritating, but with promise 
for eventually constructive development in 
the child's personality. These were: mother 
was a highly meticulous and efficient house- 
keeper, everything in its place; parents over- 
ambitious for the child; the parents want the 
child to be perfect; immigrant family in process 
of assimilation; parents look for excellent 
intellectual achievement from their child. Only 
one of these items was found positive for all 
three family samples in which there were 
children with psychopathy: the urge for the 
child to be perfect. It was in one of the well 
families that the mother was rated as highly 
meticulous and efficient as a housekeeper. 
These interrelations — unsatisfying but growth- 
promoting - do not apparently generate di- 
visive affects. The ambiguous significances 
obtain in the pain that they generate at the 
time that a child experiences them, countered 
by the satisfaction in his ultimately obtaining 
à social competence consistent with his basic 
intelligence. Included in Our trait universe, 

they enable us to identify any wholesome 
transactions within a family. 

The well families are thus not immune from 
the double impact on their children. In so far 
as pathogenic interactions emerge in this 
group, they reveal the parents’ own neurotic 


needs, principally focused on a child’s high 
intellectual achievement 


ese families 

and particu- 
chiatrist, Dr 
d these parents 
ished) in which 


mmarizing from 
it, his main finding was the absence of serious 


psychopathology in the children, but there 
were numerous neurotic, behavioural and 
characterological problems. These include а 
whole spectrum of the neurotic problems of 
childhood. Serious psychopathology is absent 
in the family matrix generally, Many of the 
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parents were psychologically minded ai 
considerable knowledge of Li ases Ae 
psychiatry. Their level of emotional o E 
was generally high. Many were сорт rx 
their own emotional problems, those o me 
Spouse and of their children. In the ee 
were actively working to help the ch vit 
handle whatever difficulties arose. aa св 
by the parents of their own neurotic ten ae 
was at a minimum, and they generally p nai 
the children’s needs at the centre of their eed 
cern. Yet they do not let them Merit 
their own legitimate adult yo j^ à 
questions are usually handled simply, 
straightforward, matter-of-fact way. 


IV 


roae їп. thes? 

Suchare the empirical observations E 
four samples of families: two with name 
phrenic children, controlled. for e trolle 
status; two of high economic status, ine dren 
for schizophrenia in a child; one with ) sych” 
less severely disturbed but requiring Pily is, 
logical care. The question now natur uzzle 
What theoretical implications can be Je nder- 
out of the data towards advancing ана nreni? 
standing of conditions in which schizoP 
develops? ans, 

It bé d universal experience = rem the 
and for many subhuman species, t ing his 
infant receives and sends messages drinking 
first few hours after birth. Current " gator 
Tegarding communication by И 
both in Psychopathology and in li ess 
more narrowly, clearly so show. bevy others 
(1952) demonstrate this in a study of 1 " eight 
behaviours to their babies in the m i 
days of the neonatal period. Хары {һе 
these authors do, both the mothers wes eaf 
babies’ behaviours in detail, it beco™® any 
that communication is achieved n^ a 
transactions well before verbal git n 
Acquired. As the person grows, the the 816 
Come through in the smile or frown, hosti ot 
in the eye that tells of friendship ? datio? 9, 
love or hatred; the face can show ds 


єз a h rs wor 
It falls’ in reaction to anothe 
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mi 
Бао to enhance one's ego or diminish 
ing ian is аге the motor actings out; walk- 
hand, Ein riking out, or warm clasp of the 
of life due one It all begins at the beginning 
his Mos cr The wisdom of the baby 
lumine эн Hill (1955): ‘is there апу good 
practical sere the baby, in its way, is a 
this RAS but other mammals evince 
interaction. T. le necessity of the mother-infant 
vith Nd rama (1950) reports on the care 
in the first ^ mother goat attends to the kid 
sence ig ee days after its birth. Her pre- 
ittesponda te uring to the young animal and 
of the moth an all is well’ pattern. Deprived 
impaired ce at the kid’s overt well-being is 
e sual со ethargy sets in. Deprivation of 
Qe Misa aor wp matrix is itself 
ences, N n, with pathological conse- 
can have 9t to participate with one's kind 
ological malignant results. Faris adduces 
to this efh evidence regarding schizophrenia 
ect. He sees his findings as fitting 


best wi 

tates om explanation of the schizophrenia 

6 eas, Which y of social disorganization of the 

Actors, isol when combined with certain other 

Contribute ae persons to a sufficient degree to 
© their mental abnormality [1944]. 


Агайга gj 
5 та 
Ports p Cites theorizing by Hare that sup- 


ti aris’ : E . 

On Бег, 5 conclusion: “social communica- 

In veen indivi à > 
ividuals is an essential factor 


с 


Maintain; 
a h 
1965... ung mental health’ (Carstairs, 
15 Italics), 
Chi See 15 s 
Ri isis communication in the parent- 
отор & when resulting іп body-image 
ia 1,25 ап important root of schizo- 
Ме ` Че writes: 
tud: 
as its Y OF ; 
th It is relied distorted body-image evolution 
ајог аг, to primary perceptions is, to me, 
Tenia са of psychosomatic interest in 
is CY Of the "EE particularly in the area of the 
the eia] to th child-parent interaction, which 
со understanding of the evolution of 


uni ; 
Icative process [1959]. 


In 
ty Sum 
г » thi Р 
tran “gins to 3 oment our personality struc- 
Sac ing ‘orm we become habituated to 
Within our environment. An 
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emotional investment in that environment 
sets in. To be deprived of that atmosphere is 
to suffer the emotional anoxia of which Bettel- 
heim writes (1956). From Spitz’s writing the 
effect of the isolation in babies can progress 
to what he identifies as ‘anaclitic depression’ 
(1946). 

For the noxious consequence of this priva- 
tion we can look speculatively to the whole- 
some experience which communication can be. 
In part this is due to the fact that it is an 
active process. The individual not only re- 
ceives. He sends. His own personality unfolds 
and is gladdened in the experience of sharing 
himself with others. Birdwhistell (1959) lucidly 


states the principle: 


Communication . . + is the dynamic, patterned 
interaction of the membership of a social group. 
As such, communication is constituted from the 
learned and patterned utilization of the various 
sensory modalities . . . Thus, an individual does 


not communicate; he engages in or becomes part 
of communication . . . He does not originate com- 
munication; he participates in it. Communication 
as a system, then, is not to be understood on a 
simple model of action and reaction, however 
complexly stated. As a system, it is to be compre- 
hended on a transactional level. 


Now to an environment which conveys dual 
messages a child must react with ambivalence. 
He is doing his share in the family's behaviour 
pattern in accordance with the rules being set 
up and followed. He is adapting to the climate 
within which he finds himself. Each time he 
has so adapted, he has attained an equilibrium. 
He is for the moment comfortable. This is his 
reward in the experiment to which his world 
is subjecting him. And he has been doing it 
from babyhood on. To every message (as we 
follow the Levy & Hess data), whether a smile 
or a frown, an irritable pushing away or a 
cuddling, he responds with his own feelings. 
Thus he participates. He acts. And when the 
messages repetitively carry dual valence he 
repetitively acts with dual feelings and idea- 
tion. Continued into the growing childhood 
years, he imprints this response pattern. This 
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is learning. It becomes embedded into the 
character. And it is the divisive personality of 
the schizophrenic. 

The ambivalences and destructive thinking 
of the schizophrenic can be understood thus 
as two minds running on parallel tracks. There 
is not the meeting of the two minds in the one 
person that he is. He cannot carry out both 
objectives in the family's messages. He cannot 
do one alone without ignoring the other. For 
his way out he finds a tangential path. His 
response, whether in words or actions, is a 
fusion which includes elements partially re- 
lated to both meanings in the message but, as 
a unit, alien to both. It emerges in bizarre 
idiom incomprehensible for the purpose of 
his society's normal transactions. As the late 
Macfie Campbell put it, the Schizophrenic's 
language is the Secret code of a one-person 
free-mason Society. Yet it is an idiom that can 


be unravelled. Freud and others have so Shown 
In translating that schi 


employed by all of us — 
So viewed, the amb 
affect and will in the in 


nd, 1960). Th 
hild's family 
oncilable log 


€ essence of 
to messages of irrec 


SAMUEL J. BECK 


brings forth an ambivalent personality and 
confused thinking. : 

From evidence in families with parca 
phrenic children it follows that bimodality нч 
not restricted to environments in which E 
is schizophrenia. Nor is it a class-conscio 
trait. It is found in rich and poor, m 
and those with limited education. Still it 
all these groups are found families all aig 
children grow up socially well adapted. the 
in any family with a schizophrenic oma 
others grow up well. It follows that Ше nic 
was amenable. He carries the ѕсһігорһге 
egg. Неге – as an aside from my environmen ho 
list position — I defer to investigators \ 
Stress a genetic or constitutional actiolog s 
vulnerability there must be, but по egg mat vit" 
unless fertilized. For schizophrenia the E 
onment is a major contributing condition, iy 
nutrient soil. And, as results show. i ore 
environments, bimodal ones, are soil hizo 
especially effective in fertilizing the se 
Phrenic egg. Further, no one scienc? rol 
educe all the information needed. 5° 
disciplines must unite their efforts. 

What distinguishes the environme he P 
out psychopathology, finally, is what ose 
Sons within them do when they find them 5010 
in a double bind. The majority come to ау 
tions which are compatible with their 50 {fare 
values and also serve one’s own W° not 
Within them too there are those that не of 
arrive at such an innerly comfortable £^ до 
things. Some among them are m and 
envisage a way out that both exalts the : thes? 
benefits the society. The pathbreaker® ., jn 
аге, the creative men of science aM° ^ igo" 
religious and ethical thought. The p on? 
Phrenics too break a new path, but a onl 
they travel alone. New percepts Ser wher? 
themselves. The Irish poet Yeats Sp b ^ 
asserts that a work of art is a social p aint) 
solitary person. The schizophrenic is м pee” 
а solitary person and his originality t p^ 
frequently identified as akin to ie evi, 
artist. But typically bimodal, he = не? 
the Yeats principle and veers from it- 
Solitary person in an asocial act. 


nts with” 
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у 


‚ With all this we only come to а new ques- 
d why pathogenic bimodality in some 
= ee The question becomes: to what is 
чы ced adapting? The obvious answer is: 
ы їп which it lives, ie. those 
Lévi-St y its society. We are back now at the 
або Tauss principle with which we started, 
ee aii and psychological life having 
Which 5s only in relation to the system within 
ме 1 subsists. The larger environment, the 
say jg ошшшшонтев its attitude, which is to 
States baa ha its families. Birdwhistell 

Society’s side of the matter: 


a is born into a society already keyed for 
assimilat E A system exists into which he must be 
B vier "i the society is to sustain itself. If his 
Predictap] cannot, after a period of time, become 
€ must bs to а, degree expected in that society, 
попа Р ШУ treated. In some societies the 
© may b ator would be allowed to die; in others 

is des o à special institutional position. 

Шаб treatment can range from deification 
Same: to Tation. But ultimately the goal is the 
ble that ma his behaviour sufficiently predict- 
Usiness [| € society can go about the rest of its 

959]. 


ina аз today's societies primarily are, 
опа A emselves responding to a bimodal 
transmitting: They are ever receiving and 
Sive зеен two messages. One evokes aggres- 
Magis Sion the other, accommodation 
high val Ormity. Their spirits quicken to the 
Чез which are the heritage of man's 
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civilizing climb through the millennia; and 
they continue to live by the demonic strife for 
riches and power. This latter, craved as an 
antidote against anxiety, is an ignis fatuus 
luring into the swamp of an ever more inex- 
tricable anxiety. The former implant in us our 
high ideals. While the promise in these of 
security is itself a source of inner comfort, the 
security is never attained. Laing epitomizes: 


The whole of our present civilization may be a 
captivity that man has somehow imposed on him- 
self. But, the observations upon which psychia- 
trists and psychologists have drawn in order to 
build up the prevailing picture of schizophrenia, 
have, almost entirely, been made on human beings 
in a double or even treble capacity [1967]. 


Turning the searchlights of the theorists on 
our results we conclude that the ultimate 
nutrient for schizophrenia in the individual is 
his society. The corollary: to eliminate schizo- 
phrenia in individuals, society must change. 
Here I am straying out of my own field, con- 
fronted by problems which must engross our 
colleagues, the sociologists. I do not envy 
them their task as the present world picture 
obeys the cynical bidding of Shakespeare's 
Antony, following his oration at Caesar's 
funeral: ‘ Mischief, thou art afoot, Take thou 
what course thou wilt’. Societies are choosing 
what courses they will. The price each is 
paying is: a number of schizophrenics in the 
midst of each. And today’s societies are willing 


to pay the price. 
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The diagnosis of schizophrenia and paranoid psychosis: 
an attempt at clarification 


By A. J. HAY AND А. D. FORREST* 


EL consideration of the concept of 
та, ques it is pertinent to consider the 
Professa perspective. Just over 100 years ago 
ing his t Griesinger in Berlin was propound- 
is feti c theory of psychoses, based on 
Weighed th view that the similarities out- 
placed G le differences. Kraepelin (1919) re- 
Proposit Tlesinger’s unitary theory with the 
5 eon based on detailed clinical studies, 
Praecox e were different psychoses: dementia 
chosis анан and manic-depressive psy- 
ino euler (1911) expanded the concept 
а praecox to include cases with 
its уы and others with favourable 
Phrenia; с labelled this group ‘the schizo- 
ere two ubsequent to Bleuler's work, there 
(1967) her proponents of what Stengel 
ard До private classifications’: Leon- 
Syndrome ) recognized 16 schizophrenic 
баан and, while Fish (1962) was ап еп- 
Psychiatrie üpporter, few British or American 
angfeldt ts have found these ideas heuristic. 
Ssential] ШЭ) had a different approach; 
Nating 4 e was concerned with discrimi- 
etween schizophrenia and other 
which showed schizophreniform 
me but Showed a different course and 
nosis of Again Langfeldt relied for the diag- 
Kurt Sch Schizophrenia on symptoms which 
f the fir neider (1959) identified as symptoms 
ааъ к» Tank, namely passivity experiences, 
In the 4. QUghts(Gedankenlautwerden), voices 
St ird person, disorder of the possession 
Pere ЭЧЕ, delusional d and delusional 
est Ptions. Mell mood and delusio 
lus ellor (1970) has made an inter- 


Dg s d 
eceng 


а va 
Out 


Be € са first-rank symptoms in а 
we E Schizophrenic subjects. More 
н. Апае tendency to deny the specificity 
OSpita] a Duncan Clinic, Royal Edinburgh 
' "Orningside Terrace, Edinburgh 10. 


of the schizophrenic experience has been sup- 
ported by such diverse authors as Szasz (1957) 
and Menninger et al. (1963). Other authors, 
such as Cooper (1967) and Laing & Esterson 
(1964), seem to regard the process of diag- 
nosing a schizophrenic illness as an act of 
violence perpetrated on the patient-to-be by 
a sick society. Such views remove the dialogue 
from the field of nosology to the area of 
politics. Recently, Arieti ( 1970) has discussed 
the developments in America regarding the 
concept of schizophrenia, noting particularly 
how the proponents of the psychodynamic and 
family aetiology viewpoints fail to identify 
the specificity of the form of the symptoms, 
and the fact that the problem which faces the 
‘patient’ is intrapsychic rather than inter- 


personal. 


THE RELEVANCE OF ATTEMPTING TO 
MAKE A DIAGNOSIS 


One hundred years ago physicians were in 
the predicament that faces psychiatrists today. 
They had little certain knowledge of the 
causes of disease and had to rely on the symp- 
toms, the signs and the course of the illness in 
their attempts at diagnosis and prognosis. 
Psychiatry is still in such a pre-scientific phase 
and this makes it yet more important that we 
proceed with the laborious task of accumu- 
lating data. Another feature of this classi- 
ficatory, descriptive phase is that speculations 
abound, and in the field of schizophrenia, 
especially in regard to aetiology, we have not 
been short of theories. And yet if the historical 
argument has any value, research at this stage, 
whether from the biochemical laboratory or 
the perspective of the family therapist, should 
relate to defined populations. If one followed 
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the classificatory course proposed by Lang- 
feldt, then the majority of research papers 
would be castigated on the grounds that the 
populations studied were contaminated, i.e. a 
mixture of schizophrenia and Schizophreni- 
form psychoses. Unfortunately, the two sig- 
nificant developments in psychiatric thought 
and practice, namely the influence of psycho- 
analysis and the impact of psychopharma- 
cology, have done little to further our under- 
standing of the aetiology of this (functional) 
psychosis. 

Turning now to the more practical and 
immediate issues surrounding the process and 
significance of diagnosis, we would like to 
consider the context, the purpose and the 
consequences of mistaken diagnosis. The 
context, or more precisely the pragmatics of 
the communication between patient and 
psychiatrist, determines many things, includ- 
ing the relevance of dia 
has pointed out, the 


mum benefit 
number of patients, 


€n diagnosis Carry serious 
the patient? Scheff (1967) 
octors are trained to avoid 
hile false positives might be 
acreditable degree of caution, 
simply the late Consequences 


Does a mistak 
consequences for 
has argued that d 
false negatives, w 
taken to indicate 
If one considers 
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for the patient of acquiring the e 
label schizophrenia, when in fact the ape 
is that of a schizophreniform episode iz i 
on a hysterical personality structure, ш s 
clear that this subjects prospects of = е 
ing, getting elected to Parliament or Е dd 
achieving promotion in the Civil ipn cf 
substantially reduced. The consequenc cm d 
false negative (i.e. the failure to P n 
condition that is in fact present) Lar 
more obvious in the case of a depressive ! 
(outcome ?suicide). rà 

Some years ago Timbury & M T 
(1964) investigated the criteria ШЕ by 
the process of diagnosing шгаршы ; 
psychiatrists in Scotland belonging dyan 
R.M.P.A. This was a questionnaire stu к 
the authors derived their questions art 
textbooks then in general use. It is ey per 
that they found that vagueness of Pie шд 
and incongruity of affect were two of t 
highly rated symptoms. 

Twenty-two of the 95 ee reat 
tualized schizophrenia as a personat he 
tion, tended to refer to erp sub” 
Gillespie’s textbook, and favoured Le om 
Category schizo-affective. It was lees wel? 
this study that Scottish Psychiatr ks 
divided by age, status and preferred tex е) cd 
they were also divided about what con sehiz” 
an adequate basis for the diagnosis O А 
phrenia, uda: t 

Three years ago we were begin up 
Plan a long-term computer-assisted Paranoid 
Scheme for schizophrenics and bet ur 
Psychoses. Regarding the schizophre 1 the 
group differences we already € (19 
Symptoms changed over time. ert at (е 
Personal communication) maintained | сайд! 
application of the Leonhard eed into ^ 
required that the patient had E ей + 
chronic ‘steady state’. But we also аў v 
know if the symptoms did allow ps apo! 
STOUp discriminations between Р Р 
hebephrenic and catatonic subjects- ер 

The next point was related to our О, 
alizing about schizophrenia. As Kay toms 
(1961) have pointed out, the symP 


s conce 
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late-onset paraphrenia are the same as those 
= hizophrenia but the age of onset and 
sie is very different. If one relies on symp- 
De then one would have in the same 
Зи group: (а) а boy of 2D with gross 
"i nce of language function, massive 
ero feelings and third-person hallucina- 
an "s | а тап of 35 who was suffering from 
si a etamine or LSD psychosis; and (c) 
dig з of 79 with abusive voices, 
(malign) i С persecution and feelings of 
amples ne To say these are all ex- 
Phrenia j the same illness is to make schizo- 
explains i à panchreston, an explain-all that 
othing (cf. Szasz, 1962). 
ka. [iren to use operational definitions, 
Sociolopic qe pei containing aetiological, 
is n and phenomenological factors. 
En en following the medical model. 
Symptom cause of an illness is unknown the 
Somewhat Pattern required for diagnosis is 
Cause is kn rigid and invariable. When the 
Such ag ges laboratory tests are developed 
Xperienceq ide test for the acid-fast bacillus. 
Actors em physicians bring in sociological 
ther covertly or overtly, i.e. the girl 
Бето haemoptysis has probably got 
ably БОГ Sis, whereas the man of 56 has prob- 
тол. а neoplasm. Common things are 
Selves the Psychiatrists seem to deny them- 
Чопар hers of all available cues. Our opera- 
nitions are outlined below. 


| MATERIAL AND METHOD 

a schizo notes of all subjects diagnosed 
Clas geo Phrenia (300-0-300:7 International 
Psychose on of Disease, 1957) and paranoid 
chargeg 303-0), aged 16-65 years and dis- 
the m the Royal Edinburgh Hospital 
i esie. 1966-8, were studied. In eight 
k 8Y Was оа ѕо brief that full symptomat- 
fe ing 375 t Tecorded; these were excluded, 
aq Ме): subjects (177 males and 198 
по SSion to Subjects had had more than one 
© te iagno this hospital, and while the case- 
the pa), SIS Was taken to be the last one 
€r, Symptoms from all admissions 
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were utilized in completing a symptom check- 
list. In addition, data on age at first admission, 
nature of onset of illness, family history, nature 
of recorded precipitating factors and also the 
degree of affective disturbance were recorded 
on our schedule. 

For the reclassification procedure we agreed 
to define schizophrenia as follows: an illness 
beginning before the age of 45 years, showing 
no evidence of massive provocation (i.e. drugs, 
alcohol, head injury, bereavement) or of 
dominant affective disturbance, characterized 
by at least two of the following symptom 
categories (based on Schneider’s first-rank 
symptoms): (1) disorder of thought, i.e. form, 
possession, or speech with neologisms; (2) 
passivity feelings (delusions of influence); (3) 
auditory hallucinations in the third person or 
thoughts spoken aloud (Gedankenlautwerden) ; 
(4) primary (autochthonous) delusions arising 
without provocation or in the context of a 
delusional mood; (5) catatonic symptoms — 
stupor, mannerisms of speech or gait, stereo- 
typies.* 

We decided to define paranoid psychoses as 
illnesses arising after the age of 30 years and 
characterized by persecutory delusions arising 
with or without environmental provocation 
but not based on primary mood change, and 
in the absence of the symptoms listed for 
schizophrenia. We defined a schizophreniform 
illness as an illness of acute onset occurring at 
any age, usually related to obvious precipi- 
tating factors (toxic or environmental), ex- 
hibiting one or more of the schizophrenic 
symptoms listed above, but also frequently 
showing a marked affective component. 

Where the recorded data gave reasonable 
evidence of cyclothymic mood alternations, 
or where personality disorder seemed to be the 
dominant factor, we revised the diagnosis to 


‘other’. 
RESULTS 


There were 375 subjects in the study, 198 
women and 177 men. The mean age for men 
* Catatonic symptoms were considered by 
Schneider to be secondary symptoms. ` 
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was 34-6 years (S.D. + 12:41) and for women 
39:2 years (S.D. +11-20). Regarding age at 
first admission to hospital, the mean age for 
men was 30:0 years (S.D. +1282) and for 
women 35-1 years (5.р. +10-81). Fifty-nine 
per cent of the women were or had been 
married as against the men, 73 per cent of 
whom were single. 

Because of the small numbers in the cate- 
gory paranoid psychosis (300-3) the analysis 
by symptoms and diagnostic subgroup does 
not include this category (300-3; п = 35). 

The first part of the study relates to the last 
diagnosis recorded on the case-folder, an- 
alysed by the symptoms recorded for all 
admissions; the results are shown in Tables 
1-6. We used the chi-square test and took a P 
value of less than 0-01 as being significant, 
None of the differences were significant by 
this definition; the distribution of paranoid 
delusions (Table 1) came nea, 


distributed between the subgr 
Way as to suggest that we we: 
one population. 

The second part of the s 
attempt at reclassification 
restrictive definition of sc 


oups in such a 
те dealing with 


oms. The cate. 
ated to patients With manic- 
depressive illness (bipolar or unipolar) апа 
personality disorders with hypochondriacal or 
paranoid presentations, 


To check on inter-observer bias the two 


A. J. Hay AND A. D. Forrest 


authors examined independently the x 
notes of 25 subjects selected on the bas! die 
random numbers (the record system ipee 
unit number system). The agreement on Sy jeer 
toms recorded was 100 per cent, but the a£ 1 
ment on reclassification was fene 
per cent (i.e. three out of 25). Looking lay in 
in detail it was clear that the problem ent: 
those with a marked affective d si: 
Should they be categorized as. — wt 
form illnesses or manic-depressive рѕус where 
We decided that in future all case nona classi 
Such a problem presented should ae je 
fied after joint discussion. This pro ive com” 
the due weight to attach to the ER 5 pet 
ponent, is shown in Table 7. Thus ty been 
cent of the total sample had epu ms 
diagnosed as affective illness, and in er ce? 
to the last (key) hospitalization 31-2 P 
had shown a marked affective comp Е cate” 
The process of reclassification into : m, pat 
gories schizophrenia, schizophrenifo € is 
anoid psychoses and ‘other diagn ider e 
illustrated in Table 9. If we first € noses 
41 subjects now allocated to ‘ other es the 
the grounds were (a) absence of tW ce 0 n 
criterion symptoms and (b) presen ence ? 
marked affective component or evi? ру, 
long-standing personality disorder. have ай 
four subjects were considered to the cat? 
affective illness and 17 to come into categ 
gory ‘personality disorder’. The two s 
“schizophreniform’ was enlarged by nsets i 
jects, one because of the rapidity of em вой, 
the other because of drug-taking. ЗА 1 P 
Phrenia group was reduced from ес Ё 
Subjects: 34 female and six male sub) 


NOI 


€ schizophreniform puce] simpl 9 
Category 300-7) was reclassifie табе yp 
Schizophreniform psychosis Uns ii Г 

hus we reduced the schizopht 
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us to 149 subjects by reclassification of 
je ers into the schizophreniform cate- 
and " н into the paranoid category 
ies x jects into the ‘other diagnoses’ 
"d t should be remarked that the total 
em ation out of the schizophrenic/ 

oid psychoses group only amounted to 
Pi aic of the whole sample, and that the 
altered duum procedure resulted in an 
Shien tel eer between the sexes so that 

Phrenia showed a predominance of 


Males К 
Жүке, апа paranoid psychosis a predomin- 
© of females. 


DISCUSSION 


p EE of this study fall into two parts. 
Schizophrer examined the subcategories of 
ast entry) i as recorded on the case notes 
Orded апше Кы) to the symptoms re- 
We uid admissions (see Tables 1-6). 
s characterises that paranoid schizophrenia 
clusions me 1. by prominent persecutory 
allucination abusive/threatening auditory 
Жоп-Ба ns, then we find that 61-1 per cent 
Pàranoi T "ETE schizophrenics also have 
Per cent of elusions (Table 1), and while 26:8 
Usive/th p aranoid schizophrenics experience 
cent of atening hallucinations, so do 22:2 
4). gai Schizophreniform reactions (Table 
"Nee) jg 1 passivity experience (ideas of influ- 
Репа E to be indicative of hebe- 
9unq in ка, in fact was more commonly 
Order wae paranoid patients. Thought dis- 
w i ker] metrically distributed amongst 
Onie sym subgroups (Table 5) while cata- 
Бага? Ptoms, though favouring the non- 
“corde d one (P < 0:05), were also 
dig? short, ths TN in other groups. 
uc ht subcat verlap of symptoms between 
ag Sstion ¢ és egories is such as to make us 
diag Pasis В. ону of symptom patterns 
n uh making such an allocation to 
9n] S Would ka ey А 
sam prove ep that it seems that we can 
ing time we, 4 oundary definition if at the 
ы ойр di efrain from elaborating on the 
ifferences, 
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The second part of the study related to this 
question of boundary definition. Deriving 
from concepts defined by Langfeldt (1939) we 
have defined schizophrenia as an illness of 
gradual onset beginning before the age of 45 
years in the absence of gross precipitating 
factors (i.e. drugs, alcohol, brain damage and 
massive psychological stress), and in the 
absence of a marked affective component. The 
presence of two criterion symptoms was 
required for acceptance, based on Schneider's 
first-rank symptoms but also including cata- 
tonic symptoms. We defined schizophreni- 
form illness as a condition occurring at any 
age, showing schizophrenic criterion symp- 
toms but differing in the presence of gross 
precipitating factors, acute onset and fre- 
quently the presence of a marked affective 
component. Paranoid psychosis we defined as 
an illness beginning after 30 years, character- 
ized by predominant persecutory delusions 
and abusive hallucinations, and showing none 
of the criterion symptoms for schizophrenia. 
Using these definitions, we reclassified the 375 
subjects, reducing the schizophrenic group to 
149, increasing the paranoid group to 75 and 
reclassifying41 subjects into“ other diagnoses’. 
We do not claim any greater degree of clinical 
skill than the clinicians who recorded the 
diagnoses on the case-folders: we are simply 
applying a different set of rules. Implicit are 
certain assumptions, i.e. that a marked affec- 
tive component precludes the diagnosis of 
schizophrenia, but leaving the option of using 
the category schizophreniform illness. During 
the course of this work, those patients showing 
criterion schizophrenic symptoms but also a 
marked affective component provided the 
greatest problem in reclassification. Implicit 
also is the assumption that schizophrenia is a 
disease of young adults: paraphrenia (cf. Kay 
& Roth, 1961) is therefore regrouped with the 
paranoid psychoses. Another result is a differ- 
ential sex distribution, because it is clear that 
under the age of 30 years males predominate 
in the schizophrenic group (Noreik & Ode- 
gard, 1966; Forrest & Hay, 1971). Over 40 


years females outnumber males in regard to 
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Table 1. Analysis by diagnosis and type of delusion: all cases (n — 340) 


Type of delusion 


None 
Persecutory 
Other 


Total 


300-0-300-6 300-7 300-3 
5 12 1 
55 65 120 
30 31 
90 108 142 


Total 


18 
240 
82 


340 


Table 2. Analysis by diagnosis and type of auditory hallucination (n = 340) 


Type of auditory hallucination 


None 
Abusive 
Other 


Total 


Table 3. Analysis by diagnosis and presence of passivity 


Type of passivity experience 
None 
Telepathy, hypnotism 
Other 


Total 


Table 4, Analysis by di 


Affective state 


Apathetic/withdrawn 
Depressed/excited/agitated 
Other 


Thought/speech disturbance 
None 


Disturbance in form 
Other 


Total 


Table 6. Analysis by 
Type of motor phenomena 
None 


Full catatonic picture 
Other 


Total 


300-0-300-6 


300-7 300-3 
45 43 46 
9 24 38 
36 41 58 
90 108 142. 

feelings (n = 

300-0-300-6 300-7 300-3 
a7 78 76 
14 10 30 
19 20 36 
90 108 142 


agnosis and affective state (n = 340) 
300-0-300.6 


300-7 300:3 
15 14 15 
39 53 67 
36 41 60 
90 108 142 


nd disturbance of thought|speech (n = 
300-0-300-6 300-7 300-3 

36 40 71 

21 35 34 

33 33 37 

90 108 142 


diagnosis ang motor phenomena (п = 340) 
300-0-300-6 


300-7 300-3 
68 88 129 
6 5 2 
16 15 11 
90 108 142 


Total 


340 


340) 


Total 
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Ta iz ; j i 
ble 7. Schizophrenia and paranoid psychoses by previous diagnosis of depressive illness 
and marked affective component in present illness 


Female Male Total 
(п = 198) (n = 177) 
Previous diagnosis of depression 
Yes 34 12 as 
ua 164 165 329 
arked affective component in present 
illness 
Yes 68 49 117 
No 130 128 258 
Total 198 177 375 
Table 8. Diagnostic categories: schizophrenia and paranoid psychoses 
by diagnosis on case notes 
Female Male Total 
Hebephrenic (300-1) 10 15 25 
— (300-3) 75 67 142 
Schizophreniform (300-7) 55 53 108 
оа subcategories of schizophrenia 40 25 65 
aranoid psychoses (303-0) 18 17 35 
Total 198 177 375 
Table 9. Revised diagnostic categories by sex 
Female Male Total 
Schizophrenia 67 82 149 
Chizophreniform psychoses 57 53 110 
агапоіа psychoses 52 23 75 
ther diagnoses 22 19 4l 
Total 198 177 375 
fir 
SS adnate. 
ting th Missions with schizophrenia. By put- seem, in a way, to be accepted as some sort of 
indicator that other schizophrenic symptoms 


ао Upper limit of 45 years, we are auto- 
Tma e sa ccassifying a number of paranoid 
i he diagno ОРһгепісз as paranoid psychoses. 
5 the ce problem presented by women 
e тіке 40-49 years, who so often show 
id toms © of paranoid and depressive 

rature ^ Ма5 first outlined in the English 


е те » 
Rendered? Lewis (1934). The halo effect 


Co; 
Pent evi ug paranoid symptoms has be- 
arg P uto during the course of this study. 


ivi 
fair] А and abusive hallucinations 
adily elicited at interview and 


may be anticipated, whereas in fact persecu- 
tory symptoms are quite non-specific, occur- 
ring in organic dementia, toxic hallucinosis, 
certain depressive illnesses in later life, and 
sometimes in hypomanic excitement. By 
accepting that paranoid symptoms indicate 
paranoid psychosis rather than schizophrenia, 
and allowing for the presence of underlying 
organic, toxic and sensory deprivation factors, 
we might hope to clarify our conceptualizing 


about the diagnostic process. 
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CONCLUSIONS 


As stated earlier, this study formed an early 
stage in the development of a long-term com- 
puter-assisted follow-up scheme for schizo- 
phrenic subjects. This study attempted to 
examine: (a) the validity of intra-group dis- 
criminations in Schizophrenia, and (b) the use 
of operational definitions in the differentiation 
of schizophrenia, paranoid psychosis and 
schizophreniform psychosis. 

Our data suggest that intra-group differ- 
ences would not justify long-term study and 
that using an operational definition schizo- 
phrenia becomes an uncommon diagnosis 
(149 subjects, 375 discharges in the schizo- 
phrenia-schizophreniform-paranoid psycho- 
sis grouping). We are in process of following 
up three samples from this discharge group to 
see if our concepts have any long-term opera- 
tional validity. These groups must perforce 
be defined in terms of the items used in the 
original schedule: group I – age 16-29 on first 
admission, diagnosis (on perusal) 300-0- 

300:6; group II ~ a 
diagnosis (on 

ШІ - age 16-59 
(on perusal) 30 
will reveal a 


Ose Symptoms are pre- 


dominantly paranoid, As regards group III 


ARIETI, S. (1970). 
Schizophrenic Rea, 
Mazel. 


BLEULER, E. (1911). Dementia Praecox or the 
Group of Schizophrenias. New York: Inter- 
national Universities Press, 1950. 

Cooper, D. (1967). Psychiatry and Anti- 
London: Tavistock Publications. 

FisH, F. J. (1962). Schizophrenia. Bristol: Wright. 

Forrest, A. D. & Hay, A.J. (1971). Sex differ- 
ences and the schizophrenic experience. Acta 

Psychiat. scand. 47, 137-149, 


In R. Cancro (ed.), The 
ctions. New York: Brunner- 


Psychiatry, 


A. J. HAY AND A. D. FORREST 


follow-up will show how many will we 
be reclassified (cf. Holmboe & Astrup, wt e 
we hope also to establish some guide- n 
about the need for long-term treatment in на 
group. Another point of interest might Lowe 
repeat the Timbury-Mowbray study pw 
operational definitions as exemplars csi 
which the respondent psychiatrists W 
choose. 


SUMMARY dy on 

1. We have reported on а case-note ue 
375 subjects diagnosed schizophrenic or im Edin- 
psychosis and discharged from the Roya 
burgh Hospital in the years 1966-8. ded for 

2. By reviewing all the symptoms recor пее! 
all admissions we attempted to ascertain w jven 
the assignment to a particular subgroup "e 
in the case folder was justified. Our data 5 as 
that the overlap of symptoms is so Erica tion 
negate the value of any intra-group class! oper 

3. We attempted a reclassification using reni- 
tional definitions of schizophrenia, schizoP ub- 
form psychosis and paranoid psychosis: 


УЙ? 
е / schi? 

Jects were reclassified to ‘other’; the bject" 
phreniform group was enlarged by pee А schiZ0" 


the paranoid group by 40 subjects and tl ире! 
phrenic group diminished from 232 to 1495 
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Bv THOMAS 


jos En choanalytic profile schema for the 
Schemata patient has been developed from 
and adult originally constructed for child 
disorders suffering from neurotic 
1965). sci - Freud, 1963; A. Freud et al., 
explanatory 1018 founded on the basis of 
9 the ска concepts are always vulnerable 
atching pe of their being unreliable. 
cpm den concepts and phenomena will 
theoretical etween observers with a similar 
€ sc aa s M NM The inexact nature of 
B as th à does not invalidate their use as 
Close to th * concepts employed are those 
ë € observable phenomena. 
fra Me ke pag of this schema is to provide a 
of all Pad а psychoanalytical formula- 
i пе phenomena available at any 
ma T Stage of a psychotic illness. This 
азе, Wie 2 after the onset in the acute 
lapse fis the illness is well established, at 
The mes ter remission and in chronicity. 
Pati e Prolonged the contact with the 
Wor er à ith either psychiatrist, nurse, social 
Plentify, T Occupational therapist, the more 
Can bedai the data on which a profile 
e H 
5 аг ааа of the schema follows 
© develo asic psychoanalytical principles — 
x a p. 4, the dynamic, the econo- 
wma р Structural. The design of the 
Cordi, OWeVer, gives priority to the 
term, Ing of fhe Б. р y 1 
ang S of drive ve servable phenomena in 
Scher Perego qi 10іао and aggression), ego 
К, аге th Sturbance. Only later in the 
(ha, cn 5 of lm manifestations evaluated 
tiy © as express developmental principle; 
of Sions of immature or primi- 
Th Holy eit acting, thinking and feeling. 
Hampstea we Antrim, N. Ireland and 
Clinic, London. 
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A psychoanalytic profile schema for the 
psychotic patient 


FREEMAN* 


In order to estimate the extent to which a 
dissolution of healthy mental life has occurred 
the schema includes a section in which can be 
detailed the best level of psychosocial and 
psychosexual adjustment which the patient 
achieved prior to the psychotic attack. These 
data will indicate whether or not an arrest 
had taken place at preliminary stages of 
drive, ego and superego development. This 
arrest may be reflected in character deficits 
(inhibitions, restrictions of the personality), 
in cognitive defects and in neurotic symptoms 
which were present in the pre-psychotic 
period. The developmental approach with its 
emphasis on regression implies the re- 
emergence of fixation of drive and ego which 
was established in infancy and childhood. 
The delineation of these fixations can often 
only be inferred from the nature of the 
symptomatology and from sources indepen- 
dent of the patient. 

The schema is designed to accommodate 
the fact that many psychotic symptoms arise 
from conflict between the drives and forces 
opposing their expression (the dynamic 
factor). For example, a persecutory delusion 
may arise from a conflict between an un- 
acceptable drive (passive feminine fantasies) 
and the fear of the consequences of a fulfi 
ment of such a wish (castration anxiety). 
This conflict leads to a defence, to the 
activation of a mechanism whose purpose is 
to keep the wish from awareness by deflecting 
the drive representation from its aim and 
object. In this instance projection results in 
the externalization of the drive, alters its 
object (other to self) and attributes responsi- 
bility to the object. 

The developmental and dynamic principles 
offer an explanation of the mechanism of 
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symptom formation. They cannot answer the 
questions of why symptoms appear when 
they do, why they vanish to reappear at a 
later date, why they undergo changes in their 
intensity or why fantasies and mental con- 
flicts which have been present in a latent 
state for long periods suddenly assume a 
pathological significance. Why, it may be 
asked, does a wishful fantasy of childhood 
become transformed into a grandiose de- 
lusion? Economic concepts are explanatory 
here. When the clinical phenomena are 
examined from this standpoint their expres- 
Sion can be seen to be directly related to 
changes in the cathexis (the intensities) of the 
libidinal and aggressive drives, Conflicts and 
fantasies which had been quiescent are 
activated by a heightened drive cathexis. 
Passive feminine wishes, for example, spring- 
ing from the Oedipus complex, and which had 
previously only engendered minimum con- 


flict, provoke a danger situation when their 
claim for conscious г 


memory, control over moti]; 
In disrupting the defen 
the illness reveals the 
functions on the drive 
is obscured in health 
the drives have lost t 
that is, the urge for th 
of bodily needs. In t 
drives ‘energize’ the 
defensive roles, 

leads to a disorg: 
superego, 
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THE CONTENT OF THE SCHEMA 


The first four sections of the schema at 
descriptive. They are as follows: m 
1. Reason for referral, to include a full od 
of the symptoms and abnormal beha 

2. Description of the patient 

3. The family background 

4. Possibly significant environmental E у the 
stances relating to the timing e) 
referral and to the onset of the Шпе 

5. Assessment of the drives 


ircunt" 


rned 
libi- 
fin 

епа: 
and 


This section of the schema is conce 
with an evaluation of the status of the 
dinal and aggressive drives as we 
expression through the clinical oem 
For the purpose of description libi 
aggression are treated separately. 


A. LIBIDO pject) 
А о 
The interest in self (as distinct from 


and others which characterizes the ™ TT E 
healthy arises on the basis of A t ger 
mental representations of self (bodi 7^ tasy 
tal) and of Objects (real persons: i "m 
figures) become the recipients of sub” 
drive whose quality (instinctual " дереп 
limated) and quantity (intensity) will ° ject 
Upon circumstances. The self an в, The 
therefore have a libidinal cathex! 0 
degree of self-concern and interest a idin?! 
will depend upon the extent to which ai ob” 
drives are distributed between E od 
jects. The way in which the self wi 
ceived and the attitudes adopted not 4 
Objects will depend on whether а jec! 
libidinal drives cathecting self an 
seek some form of bodily satisfaction 
healthy the instinctual compone" ims a 
libidinal drives which have such sni Oe 
Outlets through the erotogenic 20 fica 
anal and genital) and through mo jo 
9f exhibitionism and scoptophilia- И cho" 

In mental illness, neurotic ОГ S a Foal 
there is a loss of interest in others with p 
Occupation with the self. This esult fr 
and Corresponding egocentrism Г 
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qui mi of the libidinal drives. The 
Ше ш зе ү» of the self is increased at 
dem se of the cathexis of current objects. 
FERAE an a ar or neurosis occurs de- 
quality iem ied there is a change in the 
tos mises li idinal drives with a reversion 
Hs aha . Bp state. In both neuro- 
ањ еъ a the libidinal drives which 
ing to the : e real persons, after return- 
Objects x - cathect the representations of 
or distant pa Mop from the immediate 
i Dat is т hence the self-preoccupation. 
Conscious in e representations remain un- 
Outlet in the cases of neurosis, finding an 
Tepresentatio Symptoms. In psychosis these 
Usional ит nS reach consciousness as de- 
tasy ere у (former love objects, fan- 
Psychosis 2 сіс.). Patients suffering from 
ain in m in the degree to which they 
Preoccupi s d t with real persons and are 
eig delusional objects. 

ersonal sik of self-perception and inter- 
Come o dim tions in psychosis are the out- 
e li jj, n in the nature and direction 

Cat, „ordinal drives these phenomena are 


*gor ; 
"ed in the schema as follows: 


(i A. А roblems of libido distribution 
| lexis of the self 

шті ng roan which arise from the 
Че “Cathe ido to the self are classified 
АШ the Re of the Self". In some cases 
ject to e aspects of the self which are 
айыз it is E increased cathexis while in 
Seteq. € physical aspects which are so 
Th; 1 for m former there is always à 
CN may ‚Рош and omniscient powers. 
адыр лз № tens saa by grandiose 
а d. wisl n based on childhood or 
Self resa Т ul fantasies. The exagger- 
may only find an outlet in 


Бел ogi 
br and тч conceit and egocentrism. The 
be ally livia (clothing, etc.) may 
‘ten Se of Cted. In the latter there may 
“tlication Breat physical strength and an 
9f bodily sensation including 


hei 1 
Ehte, 
ned o 
ral and genital needs. Also to be 


Scent 
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included under ‘Cathexis of the Self’ are all 
those phenomena which are attributable 
to a withdrawal of libidinal cathexis from 
aspects of the self. Disturbances of identity 
and autonomy of the self are relevant here. 
as are the phenomena which result from the 
imposition of characteristics of the self on to 
others (see Ego) and from transitory identi- 
fications with these others. All these pheno- 
mena may vary in expression — disappearing 
to reappear. 


(ii) Cathexis of objects 

The different forms of relating to real 
persons and to delusional objects (i.e. 
fantasy objects and real persons who are 
regarded in a delusional manner) are re- 
corded under 'Cathexis of Objects'. The 
former are described in the subsection 
*Cathexis of Real Persons (Current Rela- 
tionships)’ and the latter in ‘Cathexis of 
the Representations of Real and Fantasy 
Objects". While this subdivision allows a 
distinction to be made between forms of 
relating which are permeated by delusional 
thinking and perceiving and those which are 
not, it is quite common for an individual 
whose contact with the patient was free of 
these ‘contaminations’ to be subsequently so 
affected. 

(о) Cathexis of real persons (Current rela- 
tionships). As far as real persons in the 
patient’s immediate environment are con- 
cerned, the reaction towards them will 
depend on the quality as well as the intensity 
of the libidinal drive which is directed to- 
wards them. Where the aim of the drive is the 
satisfaction of a bodily need then the nature 
of the relating will be at the level of need 
satisfaction. The urgency of the demand will 
reflect the intensity of the drive cathexis. 
Where the libidinal object cathexis has this 
primitive quality the tendency described 
above to attribute aspects of the self to real 
persons and vice versa is frequently in evi- 
dence. Interest in the other person will only 
exist as long as there is the possibility of the 
need being met. It is in patients of this kind 
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that the libidinal drives almost entirely 
cathect delusional object representations. 
Real persons are not uncommonly con- 
densed with these delusional objects. 

In those instances where the libidinal 
drives still retain some of their sublimated 
qualities (non-instinctual aims) the result of 
the object cathexis is the expression of some 
degree of interest in and concern for others. 
The real person is regarded as Something 


are also taking 
(A) Cathexis of the representations of real 


iew is based on 
ideas and the 
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characterized by a preference for active n 
passive aims. In those cases where the pha to 
organization predominates it is important Я 
decide whether or not this is merely used as 
vehicle for oral or other pregenital drives- 


B. AGGRESSION 


The self and object can be cathected $ curs 
aggressive drives in the same way aS oaith 
with the libido. In the mentally he?” 
aggression, like the libido, only reverts sims 
Primitive form (destructive, sadistic | i 
under specific circumstances. Ordinar! е 
joins with the libido to ensure nnt the 
functioning. When one or other aspect : 
self is cathected by the aggressive ge sical 
result will be self-depreciation OT py will 
attacks on the body. Whether aggressi end 
be directed to the self or to objects will a be 
On whether or not the aggression come ill 
regarded as a danger which leads to а? pe 
ог guilt. This will occur when? and 
aggression develops a destructive 902 n ual 
attains an intensity critical for the in 
concerned. 

The expression of aggression in P 
either overtly or in an indirect п tbe 
usually associated with alterations "T 
libidinal drives, Aggression 15 ‘pidin 
usually related to the frustration of й 105*' 
Wishes, disappointments and obj gg, 
Nevertheless there are occasions when t fr ой 
sion makes itself manifest quite a по! 
the libido. In psychotic states age ^at 
only has a direct outlet but finds а гер? s and 
tion in the content of hallucination? du? 
delusions. This indirect representation ari 
to the conflict which the aggressiv? on vi 
provoke and which lead to the 27 pcs? 
defence mechanisms. The effect © p th? 
defences is to alter the direction > ect? * 
aggression so that it becomes ue t 
Whether this self-directed agg" LA 
lead to self-reproaches and suicida! ^ ref 

з sup’ {0 
will depend upon the status of the ubi 4 

here the superego has been 5" =й 
dissolution the result of the defence 


y the 


вуспо$, 
fam, 
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Sms will be to locate the aggression outside 

ue individual (externalization) and to attri- 

Som fen MUT to the object against 

i was directed in the first place. A 

P rie ig of reacting to the potential 

in ‘sedi, of aggression which is encountered 

Signs — h SIS is the appearance of catatonic 

and Ypertonia of the limb musculature 

Postural abnormalities. 

а Schema the primary classification of 
ased diae springing from aggression is 
ave в UN or not the aggressive drives 

self ог ubi. outlet in action either towards 
irect ex ject or whether they have an in- 

etalono aoe in delusions, hallucinations, 

CXpressi signs, etc. Where there is direct 

should he of aggression the stimuli for this 

tion, to © sought out. Is this due to frustra- 

Object Ter es to the fear of or actual 

Appressive a In some cases the reaction to 

in ot eg Speech and action is self-reproach, 

‘stations 0 Withdrawal and catatonic mani- 
clusions. r an intensification of persecutory 

Ou s onion may only have an indirect 

e dp ri of the reaction of defences. 
be q JeSt cathected by the aggression may 

e ar by displacement — a nurse may 

"ес о instead of the psychiatrist. The 

обоа the drive тау be altered by 

türneg . 101 With the object so that it is 
тау р 2 On the self. The aggressive drives 

Tesult s affected by externalization with the 

харор. is generalized to others or the 

dire 16 ility is attributed to another. The 
be ^ and aim of the aggression may also 

d by Projection. In this case the 


ауе no awareness of his aggres- 


aient wi 
Vei : 
entions, 


-A 55, 
essme, 
nt of ego and superego 


п ps 
Pa detener s the ego functions of cognition 
ang tes of int ecome disturbed in varying 
on in ¢ nies | In cases of acute onset 
org Wicative Schizophrenia speech loses its 
cred, Dee function, memory is dis- 
o longer Ption becomes defective, think- 
16 maintains an advanced level of 
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abstraction and connexions between thinking, 
speech and motility are deranged. This 
disorganization occurs because of the change 
in the quality of the libidinal drives which 
cathect the ego functions of speech, thinking, 
perception, etc. With the reversion of the 
libidinal drives to their instinctual state 
these ego functions fall under the influence of 
condensation and displacement (the primary 
process). It is the effect of this primitive mode 
of mental activity which leads to the dis- 
orders of word form, to misidentifications 
and to the fusion of memory traces. 

In the healthy the ego functions which 
ensure psychosocial adaptation are protected 
from the influence of disruptive drive 
representations by a defensive organization 
in which repression plays a leading part. 
Potentially disruptive situations arise when- 
ever the cathexis of the drive representation 
reaches a critical intensity (the economic 
factor) The drives can therefore create a 
threat for the individual no different from 
that produced by real external dangers. The 
most common danger situation arises from 
libidinal frustration (active, passive aims), 
object loss and pressure from the superego. 
The essence of the danger situation comprises 
the mounting intensities of drive which are 
denied the possibility of ‘discharge’ on to 
external objects. These drive cathexes threaten 
an impending psychic trauma. 

In psychoses as in neuroses there is a 
movement to annul the danger by repression 
acting to lessen the intensity of the drive 
cathexes. This is brought about by a with- 
drawal of cathexes from the real persons 
towards whom the drives are directed. The 
result is the clinical withdrawal which 
characterizes psychoses at some stage of the 
onset of the illness. This attempted repression 
fails because it is not followed by the estab- 
lishment of a counter-force instituted to 
contain the drives (repression proper). This 
counter-force does not appear because of the 
disintegration of the ego. The kind of de- 
fences which come to substitute for repression 
will depend on the extent to which ego-id 
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differentiation is lost and whether the 
boundary between self and object remains 
intact. 

Externalization plays a major role in the 
defence organization of psychoses of all 
kinds, in the acute phases and in chronicity. 
First there is that form of externalization 
termed generalization whereby conscious 
mental contents are believed to be shared by 
another person. This phenomenon reflects 
the loss of the boundary differentiating the 
self from objects. Generalization acts as a 
defence in those cases where the danger 
to be countered is object loss. A second 
form of externalization is that of attribution 


of cause or responsibility. The patient is 
aware of an emotion, 


carried out an act, 

bility. The cause is t 
These are the ‘passi 
wishes, emotions and acti 


as a means of the expressi 
and as a defence again 
former the patient beco 
loved object, as when 
wholly with the doctor 
their speech, mannerisms, 
latter, becoming the obje: 
of object loss. In so doi 


Or nurse, assumin: 

identity, etc. In the 
ct removes the fact 
ng the patient again 
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assumes characteristics and even symptoms 
which the object possesses. ternalization, 
Projection also involves extern se its 
but in contrast to attribution of sentation 
effect is to prevent the drive M oper n 
having access to consciousness. La being 
claims, for example, that he or she apple 
tortured pitilessly (great heat being discom” 
to the body or some other somatic | or her 
forts, ‘mental torture’), because of B 0 
refusal to respond to the homosex In the 
heterosexual needs of the persecutor. ient is 
case of attribution of cause the Pi denies 
conscious of these sexual affects е there 
Tesponsibility for them. Projection x that it 
fore a greater affinity to repression Teaching 
prevents unwanted ideas from tered Їй 
consciousness. Clinically it is encoun tiation 
those patients where ego-id differ t 


atien 
has not entirely disappeared and the P self | 


still retains the capacity to distingu!s , 
from object. : ose 
Other defin are also found in p n 
- Particularly denial, where the par сабой 
ignore the fact of object loss. Iden stine val 
with the aggressor and reversal of vommosl! 
aim (active to passive) are also € 
encountered, | mentally 
Affective manifestations in the late by 
healthy are regarded as being re" he eg? 


the ego. When disorganization S redio! 
takes place the affects are no Jong? онан 
able in expression either in their A ene” 
Ог quantitative aspects. The affect! go i th 
mena which occur in psychoses d k T» 
Closest relationship to drive act are 


a 
the affects can be regarded either ойсо) os 
as а reaction to the activity of г © 
(anxiety, guilt, shame, jealousy, гог shy 
Sudden appearance of intense н} E 
affects in а psychosis is cause "nd 
Tepression and reaction fone eatin” be 

Quantitative (economic) conside ing 
essential because of the ue а 
intensity (lack of affect to extr 
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expression) of the affects which occur in 
es In the case of anxiety the ego 
Jon кашап results in this affect no 
нн 3 undertaking its ‘signal’ function, 
dangers of impending internal or external 
inn With repression defective drives 
is that a or enter consciousness. The result 
Pattern prd now follows an ‘all or none’ 
Outlets." АЁ somatic as well as mental 
Outside th efences which place the drive 
jection) 3 e individual (externalization, pro- 
Бро ave no influence on anxiety. When 
hoses e disintegrates as in certain psy- 
into pace acute onset, anxiety passes over 
arse The intensity of the anxiety is 
cathe onal to the intensity of the drive 

paes Seeking an outlet. 
of differ ee may be affected in a number 
"den s in psychotic states. It may 
in such = ized. This is common, resulting 
delusions mptoms as ideas of reference and 

may id being observed, criticized, etc. 
Ойшроцез So be resolved into its original 
that he pel tk — the patient complaining 
Vices, i iticized or blamed by hallucinatory 
assumes п nearly all instances the superego 
larly so a sadistic quality. This is particu- 
ize in When the superego remains internal- 
ucti cases of melancholia and where 
the attitudes develop towards the ego. 
ose the symptoms which reflect 
erego ; ances occurring in the ego and 

are classified as follows: 


(a 
н Eg 9 functions 


i 
tins of speech, thinking, attention, 
Post » memory, voluntary movement 
The, We are described under this heading. 
"ац еПотепа are examined for their 
ч Process to primitive drive activity (prim- 
Чоп, or 55) and to defence. A misidentifica- 
aliu, хатро, may be based on a visual 
6 or E Which springs from a libidinal 
мы а simia, ism may provide an outlet 
qi 9f thoy Т need. On the other hand block- 
long , CUEht, magic thinking, misidentifica- 
e Motility disorders may serve a 
unction, 


Чен 
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(b) Ego reactions to danger situations 


The nature of the danger situations 
specific for the patient are detailed here. The 
patient may experience the dangers coming 
from persons or unknown agencies. An 
evaluation of the inner dangers will lead to 
consideration of whether these comprise 
drive activity, object loss, superego pressure, 
etc. The reaction to the danger may be 
expressed in terms of castration anxiety, 
separation or superego anxiety. 


(c) State of the defence organization 

The clinical phenomena which reveal the 
state of the defence organization are des- 
cribed in this section. These data will show 
whether repression has wholly or partially 
failed and how far other defences have 
acted to remedy this deficiency. 


(d) Affects 

Note is made here of the presence or 
absence of affects. Their nature and expres- 
sion is described, as is their relationship to the 
drives, the ego functions and the defences. 


(e) Superego 

The relationship of the superego to 
the ego on the one hand and to drives on the 
other is stated as far as this is possible on the 
basis of available data. Its stability, i.e. 
whether it retains control over the drives, is 
assessed, and the extent to which it has 
become externalized and dedifferentiated. 


7. Assessment of regressions and possible 

fixations 

Psychotic symptoms appear when there 
is a change in the quality of the drives and a 
concomitant failure of the ego. These changes 
are due to regression which occurs as a 
response to a failure to contain an internal 
danger. Initially the measures taken to meet 
the danger are identical to those which would 
culminate in neurotic symptoms. An attempt 
is made to dissipate the conflict through 
which the internal danger finds representa- 


16-2 
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tion. This repression fails. Again, as in 
neurotic symptom formation, there | then 
takes place a regression of the libidinal 
drives in order that they might find an 
alternative outlet and in so doing relieve the 
internal frustration which they have imposed. 
The nature of the outlet selected will depend 
on the kinds of fixation which had affected 
object relations and the sexual instinct in the 
course of development. 

The effect of the regression will be to 
revive (recathect) libidinal drives with their 
appropriate aims (active, passive) and Objects 
(heterosexual, homosexual) which in their 
turn create a new danger situation. Neither 
neurotic nor psychotic symptoms will as yet 
ensue. This will only occur when the drive 
cathexis reaches that degree of intensity as to 
cause a partial or total disruption of гергеѕ- 
Sion. A neurosis will appear whenever the 
ego falters, with the Symptoms expressing 
а compromise between the drives and the 
force exerted by the weakened repression. 
Psychotic Symptoms will emerge when re- 
pression fails entirely. The regressed drive 
Iepresentations will periodically be influenced 
by other defences the selection of which will 
depend on the extent to which the ego has 
been disorganized, 
| The results of Tegression are to be observed 
in many of the clinical manifestations, They 
can be ordered into at least three groups. 
First there are the disorders of the sexual 


be replaced by passi 
fantasies belong 
phases or exhibitio: 


ion. This is 
common in the acute Stages of a Psychosis or 
in the exacerbation of a chronic illness. 
The second group of “products of Tegres- 
sion’ (Glover, 1949) comprise the changes in 
the relationship with objects. “Oedipal-like’ 
attitudes and fantasies (delusions) appear 
as well as behaviour which is reminiscent of 


the pre-oedipal child as it passes through the 
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oral and anal phases. Inability to toler 
the frustration of needs characterizes 
former and negativism the latter. pich 
The third are those phenomena W an 
result from regression of the ego and s 
ego. Magic thinking, certain perpe 
orders (repetitive perseveration) and i^ Ше 
thesiae are representative of some pon 
consequences of regression of ego € pe 
Externalization of the superego C4 
regarded as a result of regression АЕ, iy 
In psychotic states it is difficult to bd has 
the fixation points to which the libi 
regressed and to assess their a apad 
“products of regression’ give some indic have 
of the kinds of fixations which games 
taken place in childhood and adoles a 
as do certain contents of delusions, 
hallucinations. Unlike the patient et 
neurosis the psychotic patient is so imm 


2 acute 
in his symptoms, particularly in а life Б 
phases, that information about early jt to 


often unavailable. This makes it am e 
locate the fixations of the libido and t o 
which have occurred in development. either 
times, however, these data a of 
through the recollection of past exper! atie” 
through behaviour and symptoms. urbatio? 
may express anxieties about mast tent 
fantasies which have an oedipal GOW and 
Present delusions of an oralsadist as er” 
The characteristics of the externalize ÉÉ of 
ego may be such as to reveal еше stage 
fixations at, for example, the ana p on 
The patient will complain that the P ces 
Who spies upon him enters his house» ] 
it up and damages its contents. ing oft 
Phenomena understood as resulti 

regression are classified as follows: 


(a) Regression in object relations 

This will include all the dui f 
of relating to real persons ett La 
be found in psychoses (need-satis «on "I 
haviour, primitive forms of identifica a usi", 
Some of the kinds of relating br © fa 
object (oedipal fantasies, retr! 
tasies, etc.). 


5 
rm 
t fo {0 
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(b) Regressi, 
H a ession of the sexual organization 
egression of ego functions 


Thi . ^ n 
IS will include disorders of attention, 


Speech, thinki : 
motility, inking, perception, memory and 


(4 — 

) Regression of the superego 

This emp ; 

lh races the revival of ego-ideal 
as grandiose delusions as well as 


the oth 
er effects of regressi 
Teferreq abore gression on the superego 


(0) м, 
atur ; 
“re and location of possible fixations 


Th 
тни e of delusions and hallucina- 
association ie some evidence of this. The 
Fégression etween the phenomena due to 
Should h and their specific fixation point 
€ described where possible. 


8 Res 
| ыы of drive and ego disorganization 
influences. good reason to believe that other 
tot p "А apart from regression, contribute 
Мапу or V sie characteristic of psychoses. 
e any e clinical manifestations do not 
Case with tionship to fixations as is the 
Cannot h € ‘products of regression’ and so 
тергоо oe as due to a repetition of 
Ойу, а of relating, cognition and 
am fed B is additional factor can be 
aes drive à process of dissolution which 
я der to allos and the ego in particular. In 
"s d o чө ag this category of phenomena 
uH п has be a place in the schema this 
е. ееп included with the above 


(a) 

ISorgan; 

n апігаіі, є 
ation of the ego functions 


t огде 
моц Do speech form, blocking of 
(ne, е for loration of conceptual powers 
Dep gisms ста of aberrant concepts 
‘eVeratio, €.), motor blocking, catalepsy, 
(b nS, etc. are recorded here. 
) Driy 


> 


e dis, 
Organization 


Mbi 
are itende 
categ ncy and automatic obedience 


Ori 
ized under this heading. 
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(c) Disorganization of the self 

Changes in sensation (anaesthesia, hyper- 
aesthesia), alterations in the body image, are 
to be noted here. 


9. Assessment of conflicts 

In psychoses it is possible to encounter 
any one of the three kinds of mental conflict 
which may arise from the activation of drive. 
This may result in external conflict, i.e. 
conflict with real persons; in internalized 
conflict, i.e. conflict between the drive 
representations and the ego organization; in 
internal conflict, when, for example, drives 
with active aims clash with those which have 
passive aims. External conflicts are common- 
place in psychoses for the following reasons. 
Regression can bring about that mental state 
where the superego is in abeyance and where 
the principal aim of drive activity is the 
satisfaction of bodily needs. This inevitably 
leads to conflict with real persons when the 
need cannot be met. A further effect of 
regression is to bring about the loss of the 
clear distinction between self and object so 
that externalization of internalized conflicts 
readily occurs. Real persons come to be seen 
as the source of unwanted drives or as 
aspects of the defence against the drives. At 
the same time externalization of the superego 
can result in conflict with those real persons 
who are fused with the externalized superego, 
Lastly internal conflicts will find representa- 
tion in anxieties regarding masculinity, 
femininity, sexual identity, etc. 

When the internalized conflicts are recog- 
nized, whether in an externalized form or not, 
the essential continuity which exists between 
the psychosis and the previous personality is 
revealed. The same conflict exists in both 


s but its form of expression differs. 


period: 
m the positive or 


The conflicts may arise fro 
negative Oedipus complex, they may arise 


from death wishes, from pregenital needs, 
object loss, etc. In some cases the conflicts 
result, in the pre-psychotic phase, in obses- 
sional or hysterical symptoms (based on 
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identification). In other cases : they are 
represented in inhibitions of various kinds 
and unusual personality traits. The symptoms 
of a psychosis only represent a new means of 
dealing with the internalized conflicts. 

Conflicts are classified in the schema as 
follows: 


(a) External conflicts 


Are these conflicts truly external or are 
they the result of the externalization of 
internalized conflicts? What is their nature? 


(b) Internalized conflicts 


A description is given of these, noting 
how far they remain internalized, as, for 
example, in cases of psychotic depression. 


(c) Internal conflicts 
10. Pre-psychotic personality 


It is knowledge of the patient’s personality 
prior to the onset of the illness which makes 
it possible to ascertain the extent of the 
Tegression as reflected in the symptomatology 
or decide whether the clinical phenomena are 


wholly or in part the result of conflicts 
arising from aspects of the ego or sexuality 
which have suffered an arr 


est in develop- 
ment. In assessing the personality special 
attention is directed to an evaluation of the 
individual’s capacity to relate to others as 
well as to the nature of the relating. In some 
cases the relating (the cathe: 


Xis) will be found 
to have had a narcissistic basis, the object 
being a barely disguised substitute for the 


self- actual or wished for. In Other cases 
relating will have characteristics of the pre- 
oedipal period with its Over-dependency, 
pregenital needs, etc. The Tecognition of 
conflicts expressed through Symptoms and 
personality traits will require to be related to 
whatever knowledge of fixations and de- 
fences has been gained from the patient and 
his symptoms. As mentioned above, all the 
data obtained should enable the examiner to 
uncover the connexions between the psychosis 


and the personality from which it has arisen, 
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In order to complete this section of ә 
schema reliance has often to be placed on is 
statements of relatives and friends. patiens 
are, unfortunately, not always eg 
providing data which would form Pa Э 
for a comprehensive account of t dae 
psychotic personality. This is best Бе Es 
when a patient can become involve pe 
psychotherapeutic treatment or in «Ае 
relationship with nurse or social meis 
Relevant is information about the wer 
ability or inability to make and 7 P 
relationships; the sexual life; succes b» 
failure in work; the capacity to gore 
ordinary pleasures of life; special vu yid 
bilities and the ability to tolerate disapP' 
ments, losses, misfortunes, etc. 


"T 
eristl 
11. Assessment of some general charact а теп! 
with a bearing on prognosis and tre 


clinic 

In this section of the schema e 
observations and conceptualization i g a 
drawn together, with the aim of = the 
judgement on the possible course tment 
illness, and on the best form of trea acu 
which will lead to the removal of п of ё 
Symptoms and also offer some PoP Soning 
return to the level of mental f sen ў 
Which characterized the pre-psychot! 
sonality. (10 

The ш valuable criteria with m the 
both course of illness and treatment ой is 
extent to which the cathexis of real ean d 
retained during the onset of the il sonal ‹ 
the status of the pre-psychotic ра witho! 
Where the object cathexis is retaine there wil 
Contamination by delusional ideas; А 
always be some insight into the fact exis P^ 
ill even in those cases where the cat ractel 
Predominantly need-satisfying ere 
tics. The extent and depth of the г. С 
offer no indication as to the cours’ | " 
; i ession’ рії 
illness, nor do far-reaching regr thera e 
the possibilities of a psycho o 
approach. . t the stat ge 

Once the acute phase is por vides 5 
the defence organization prO 
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infi. 
de du oie how the illness may proceed. 
(elusione сабо of positive symptoms 
is not a _Signs, hallucinations) 
the psychosis 49 with a full remission of 
Organization which ien dime А тт: 
е loss of the ich appears coincidental with 
Stability, This Positive symptoms has little 
Willingness t is reflected in patients’ un- 
een ill and О acknowledge that they have 
Or the ie D: persistence of the amnesia 
engage н bis ase. There is a reluctance to 
With Бусара kind of regular discussions 
Out-patient es or nurse or attend the 
Anifestatio inic for follow-up. All these 
ich has ns can be attributed to anxiety 
defence, not been ‘neutralized? by the 
Criteria wh: 
crue Which are relevant for estimating a 
SYstematio one S capacity to engage in 
N cases of Psychotherapy are inappropriate 
9f the e PSychosis. The disorganized state 
of internal and superego, the externalization 
“athexig ized conflicts and the loss of object 
tipi ны the establishment of a 
Stages o " alliance particularly in the acute 
Ареа in ^i illness, Transference phenomena 
Ut in the het room and the ward 
ora of an effective ego they 
саше Stage he therapeutically. Once the 
n be fied systematic psychotherapy 
Where "Pie and accepted in those 
nre e defence organization has 
Stability. 


Tue 
RELEVANCE OF THE SCHEMA 


n 
ap, 1а А 
: Proach А the purely descriptive 
the a ser schema offers an alterna- 
The P'oblem; atic approach to a number of 
ang віп of enmt by psychotic illness. 
Cong, Осе аг IH symptom formation 
leval icts, defen symptoms can be related to 
also achieved ces and regressions from the 
Chan fer M ee to the illness. Profiles can 
Be Which « insight into the symptomatic 
© one Seen so frequently in the course 
ack and in recurrent attacks. 


elp of the schema the clinical 
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phenomena which arise in psychoses can be 
examined from a number of different stand- 
points. Both positive and negative symptoms 
can be assessed in terms of danger situations, 
regressions, conflicts and defences. By tracing 
the symptomatology back to the current 
state of the drives and of the ego the clinical 
phenomena can be viewed from another 
vantage point. The symptoms can then be 
differentiated according to whether or not 
they represent a return to early or late stages 
of libidinal and ego development. This 
allows a comparison to be made with object 
relations and cognition in the mentally 
healthy as well as in the mentally disturbed 
‘borderline’ child. 

When a series of profiles are completed on 
the one patient at different stages of an 
illness comparisons can be made of the 
state of object relations, defences, etc. 
existing at those stages. When striking 
changes occur in the symptomatology during 
the one attack a series of profiles will reveal 
the essential continuity between one stage 
of the illness and that which follows, as when 
for example a paranoid symptom complex is 
followed by a depressive one. Completion of 
profiles in cases where the symptomatology 
is similar (catatonic, paranoid symptom 
complexes) frequently reveals striking differ- 
ences between the underlying conflicts and 


danger situations. 


SUMMARY 
count has been presented 
ed on metapsychological 


principles. The completion of profiles provides 
the clinician with a systematic evaluation of the 
clinical phenomena in developmental, dynamic, 
economic and structural terms. The warnings 
which Anna Freud has expressed regarding the 
use of the original profile schemata are equally 
applicable to the schema for the psychotic 
patient. Completion of a profile must not be 


undertaken mechanically as if it was a question- 
is rather ‘a framework for the 


and a method to organize 
have been elicited, assimilated 
(A. Freud et al., 1965). 


In this paper an ac 
of a profile schema bas 


naire. It 
analysts thinking 
findings after they 
and digested by him* 
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Assessment of symptoms* 


By AGNES Н. WILKINSON} 


Thi 
е Pri au ырен aside the consideration of 
to the vast of symptoms, which would lead 
It deals a field of aetiology. Instead 
oms Whatey, the personal meaning of symp- 
ate found i the cause. In doing so, overlaps 
implications occur between the psychological 
Physical m Of physical disability and the 
cesses, Sy "Pesci of psychological pro- 
ch overlaps are taken to be intrinsic 


0 
uman il 
the latter, Iness. An attempt is made to define 


У Wa: 
o i ; 

tenta d f leading to my case material and 
{айе arm. өп, I wish now to remind 
Ча ional € variety of possible image and 
NR? in t oe to any percept. ' Mean- 
+ Symptom Sense, as distinct from ‘cause’ of 

r » Was first brought home to me by 


Bs amsa E 
tisto} ү? Garden, a consultant surgeon in 


E his elderly va that he often got to talking 
ea И f oiim about how their deteri- 
tay en sur I troubled them and that he 
"X more rae to find that very often they 
ied m а their images and how these 
ihg 2 hy be about their loss of visual 
Bio Aces they Ken lens opacities told him of 
ое the мапа the features and expres- 

a se faces, usually frightening, 


Slo 

qts Жы, quite pleasant. 
Seg Che iie led me to postulate the 
ha 2 frighten: iction for a person who can 
а po Visual d чы face and know that he/she 
aot tening a which presents as if it were 
dogg СТ Person єз and the affliction for 
Whig Ot know bs o, seeing a frightening face, 
that has give lat it is his own visual defect 
Such à ра П rise to this illusion. I presume 
tson will present to an observer 


* 
By Bas 
Yoho Cd on 
} 128matic 5 Paper given to the Society for 
4 Blo Research, January 1971. 
eld Road, London, W.9. 


as anxious and confused and that it will be 
necessary for him, or for someone else for him, 
to make the link between the bodily condition 
(in this case the visual defect) and his illusion, 
before his anxiety and confusion can be 
resolved. Another person may be in the even 
more unrealistic, totally confusing situation 
of assuming the image to be evidence of a real 
frightening creature. Pressing logic to its 
extreme, one might say that it would be neces- 
sary for such a person to find out for himself, 
or for someone to be able to demonstrate to 
him, that his frightening creature is in fact a 
visual defect and that this having been done 
his panic and confusion would abate. Of 
course, it needs only little reflexion to recog- 
nize that anyone in this situation is so lost in 
a state of no difference between reality and 


fantasy and fact, illusion and delu- 


unreality, 
] to reason is 


sion, that no short-cut appea 
likely to work. 
There is anot 
unrecognized stimulus w 
for short, the negative response. This patient 
not only fails to recognize the stimulus but 
also represses his corresponding feeling, 
thought or image. The latter might be called 
a negative hallucination. Instead of presenting 
with obvious hallucinations or with mad ideas, 
such patients are seen as dull, inert, unable to 
imagine. Sometimes they present themselves 
as feeling half alive, half dead, feeling dead, 
unable to enjoy life. These people present 
great therapeutic challenge. It is difficult to 
see them as abysmally frightened people and 
useless to talk to them directly of fear while 
in that state. This tends to increase their 
already paralysing defences against feeling 
fear. Somehow or another the trust of such 
people has to be won (Plaut, 1966). Only then 
perhaps there will be the possibility to learn 


her possible result from an 
hich can be called, 
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reality testing апа to come to accept the 
strength of fantasies as fantasy. 

Visual defects and their associated affective 
images have been used as one example of the 
way in which bodily infirmity, however it is 
caused, can affect body imagery and sense of 
reality. Other examples which come readily to 
mind are gnawing pain in the belly, guts that 
turn to water in ailments as different as epi- 
sodic diarrhoea and ulcerative colitis, unusual 
pounding noise of heart beats as in paroxysmal 
tachycardia, strain and hissing of an asth- 


matic's breathing, headache and backache 
from all kinds of causes. 


Symptom As MEMORY 


Ihave been discussing variation of response 


to stimuli, variation of perception, that is to 
say. I have attempted to draw attention to the 
wealth of imagery that can be evoked and its 
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affective consequences and the extent to which 
this experience may be overwhelming. No 
wonder that the cause of the stimulus has been 
so diligently sought by physicians of all € 
Removal or change of the stimulus is t 
easiest way to reduce the threat of craziness: 
not to mention the fact that tracking the ran 
may lead to prevention of more serio 
disability. 

9. cure of the disease in this Lue 
of reversing or reducing bodily change 15 a 
necessarily the end of the patient’s n 
Not only the anxiety but the bodily comp? ol 
(Symptom) may persist after the ip e 
the cause. It may be that this element of ph tic 
tom pains and discomforts is a character 
of the hypochondriac. Ladee (1966) pone g 
that hypochondriac is an adjective denn a 
a state of mind which can exist for lled 
periods in many people not usually er a 
as such. In essence he regards the stat? of à 
Preoccupation with the affective element e 
symptom, which fits well with the argu" 
Which I am developing in this paper- timuli 

Physiologists have established that atio 
Produce predictable responses by ваше tio 
of effect. This lends strength to the RIMIS. is 
that the affective element of a symp in 
associated with percepts already reco" pjs 
the central nervous system. Working ° mor 
assumption it is not difficult to regard ™ pat 
as the active stimulus in these cases Of p 
ently free-floating anxiety or sympto™ 
Osis. o b 

Bernard, in a short essay, referred gie 
Talland (1965), is quoted as stating T 
that memory is not a special function © tH? 
it is a thought operation determine? "gs 
Phase of registration. The whole 
Bernard equates with perception. eth 

It is very much an open question ntile 
affect associated with very early inf aul 
Periences can be reawakened by 9 ind ^ 
adult life unless there has been SOM? "os 0 
patterning of affective response y 
Similar stimuli throughout the life ©" - 
Vidual. But that the latter happen 
questioned by analysts from Freu 


ўй 


jw? 
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аА by neurophysiologists. The latter 
cisely th я ong way from understanding pre- 
Nini e orm ofthe earliest records of experi- 
iden P. these come to be fixed and to what 
act is rl are capable of erasure. What in 
Таана * process which we call memory? 
las sd earlier work (1965) and J. Z. 
ка у summarized his own in a 
Eo wn ape (1965). There is room in 
nxiety sel S to accommodate the idea of 
experience 18 more to past than to present 
intense ph and room for the idea that an 
the Рег нени sensation may relate more to 
Precipitaria E of past experience than to the 
— Stimulus in the present. 
Stivers (1949) sums up his experience as 
Yst in the words: 


in c 

analyte on with other analysts I do find in my 

the Perso nd other work that there is evidence that 

held s nal birth experience is significant and is 
memory materia], 


а 


I 
бойуу? Pothesizing a link between certain 
: zines) a (including headaches, nausea and 
tions i and some sort of memory of situa- 
threa ber early infancy which were really 
Present 18 then. The memory link clothes a 
Wnoticed rience which might otherwise pass 
comfort Ог as trivial with an intensity of dis- 
Sa faj hich is no longer appropriate. There 
Memor Te to recognize the difference between 
What P4 9f a past event and an actual some- 

зеце T present-day experience. 

S erien, Y links between present and past 
NN © are taken for granted and it is this 
mis ES element which so often leads to 
s dina, ^ andings, Take, for example, an 
ath w son dia-rubber ball which bounces, 
ant Childhoos people are familiar from 
free вр and plasticine which enjoys 
dij °хреге amiliarity. Memories deriving 
30 ч ilar козы. lead to identification of two 
Whi ater — It is then a shock when at 
iq, Ch both 5 age a substance is discovered 
bye Stones S and is mouldable. A third 
tip Is Obse 18 readily made, however, on the 

A for the Tvation without much considera- 
memories which have led to the 
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new discovery. Only a slightly greater separa- 
tion between memory and observation of 
human affairs is necessary before a situation 
is reached where confusion of identity becomes 
apparent in the behaviour of an individual 
who knows no more than free-floating anxiety, 
or presents some vestigial trace of memory in 
the form of symptoms as I will now try to 


describe. 
My first example is taken from Redfearn 


(1970). 


Redfearn's patient succumbed to an attack of 
Asian type influenza. In the middle of the night, 
feeling wretchedly miserable, nose and eyes run- 
ning, he decided, nevertheless, against waking his 
wife. He was able to get himself to the Kitchen, 
prepare a drink for himself. As he did so he felt 
himself to be a small boy crying piteously from 
experience of neglect and over-demand. When he 
recounted the happenings of the night, Redfearn 
remarked that his patient seemed to be over- 
looking the part of the Hong Kong virus. The 
patient replied that although he recognized the 
causative nature of this, the meaning of the situa- 
tion was almost entirely in the past. 


Nevertheless, in this case, the patient is not 
equating two situations. He describes himself 
in two quite separate situations linked by an 
affective element. 

This awareness of difference between past 
and present is notably absent even in some 
quite mundane situations. For example, I have 
found sleeplessness in young adults frequently 
resolves itself with acceptance of the fact that 
mother's rules no longer have to apply. Going 
to bed and to sleep and getting up at set times 
have much to do with rules laid down by 
parents at a very early age and the threat of 
dire consequences if these rules are broken. 
Disidentification with mother, by recovery of 
memories if necessary, has to happen before 
more flexible patterns of behaviour can be 
allowed. 

By this approach to the meaning in fantasy 
and/or memory of elements which a patient 
offers as belonging to present-day experience 
Iam reaching towards linking many physical 
disturbances with infantile experience. For 


258 


example, fearful breathing difficulties - I am 
thinking not only of asthma but also of over- 
breathing and breath-holding in panicky 
States, sometimes after dreaming. Fearful 
breathing difficulties may be linked with 
establishing breathing at birth. To try drawing 
the patient's attention to his fear does no good, 
may even increase his anxiety. To think, even 
perhaps to say, ‘anyone might think you were 
being born all over again’ can hardly do any 
harm. At best it initiates a thought process in 
the patient which then recognizes both the 
similarity between past and present experience 
and the differences, thus breaking through his 
former equation of the two. 

Similarly, I am suggesting that anxiety 
associated with the discomfort of awareness 
of heart-beats may be a repetition of infantile 
discomfort. I think there is evidence that a 
young baby's auditory acuity is exaggerated 
compared with later on, so I wonder whether 
there is a time in very 
heart-beating is au 
whether this has s 
anxiety of people 
heart beating. la 
medical students уу 


ng murmurs until t 
omed to listening. 
! егіепсе is an example of 
blocking ofa Perception associated in memory 
with too much anxiety. Remembering, or сог. 
rectively Te-experiencing (which is what I 
mean by reality testing) is necessary before 
the percept can be allowed, Often enough. 
successful repression of anxiety Works, but at 
à price in terms of sensitivity. 

The next two examples are from more 
obviously pathological states. 

In the following case the patient's vividI 
precise use of adjectives helps to establish her 
confusion between past and present. 


hey 
Perhaps such exp 


This was a woman of 30 who after she had been 
analysis for some time, moved her lodgings. In 
er new flat she suffered unusual sleeplessness 


in 


h 
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associated with acute anxiety. This was mde 
when she could think of the similarity ism 
experience lying on a particularly ‘bony’, be food 
kind of bedstead, and that of her ba Eod 
experience lying uncomfortably against her € 

ated and asthmatic mother's body. 


a 
Lastly, I shall describe at more > oh 
student who was referred as a Hyper the 
filling in such details as are pertinent oints 
phenomenological and therapeutic P 
Which I wish to make. 
hen he 
This young Chinese man of 23 years pcr 
first visited me was leading a timid, A now 
ridden life in London, scarcely getting tO in-law 
anybody apart from his sister and brother- was 
and their family in the suburbs. н һе did 
foreign, not to say alien, place to MR his 
not give this matter any thought. Virtu table 
only contact with other students was as d cha 
tennis player. At that he was an undispute tet 
pion which might have made matters bet as time 
it did not. After matches, and increasingly al and 
went on before matches too, he was nati 
felt ill, having one or other of a nae nd 
headache, belly ache, nausea, dizzin 
Occasional diarrhoea. tized that 
I got to know him quite well and ж? inning 
I was the one English person that he was "e "E 
to trust. I suppose I went on with the that 0" 
Somewhat half-hearted way, eee е по! 
the grounds of affording trust alone I p о 
discharge him, but I went on without w 9 


; {һе еп 
of interest and often agreed. But « Doctof * fof 


Я ething „, 
would say, ‘would you prescribe 50107 «од 


. al 1 
“this pain”, “this headache”, eph К 
"this dizziness". I analysed these н е Jy 
terms of deprivation, fear of regi usu? 
Separation, everything I could thin ng 
with some transient relief of anxiety: s meth! 4 
during the fourth term, as a result © nsatioP oe 
he said, it occurred to me that these Карр ле 
his were actually memories, the only 5001 
in consciousness of experiences Sen rents 
birth. He had been born when his Panes?! 
as he put it, ‘on the run’ from the Јар 
sion of Hong Kong. 


Assessment of symptoms 


„ШЕ to him that I thought his pain at having 
номии at the end of a session, his sense of 
fitted so ui me, my inadequacy to meet his needs 
чен са with а similar experience as a tiny 
Which he ae tolerable circumstances, that pains 
y бе. actually suffered then returned now 
is um н I said that if he could recognize 
Context of лыы from the past in the 
Perhaps А is trace of similarity in the present 
Casily, He would be able to bear them more 
ay ores ПОЛЕН and then added a 
instrumental ceting a kindly doctor who had been 

К appare in improving his family’s lot. He 

ntly relaxed. 


This i 
Case is developed later in this paper. 


th gs SYMPTOM AS LANGUAGE 

asis vas, misleading to lay undue em- 
sayin memory element of a symptom. 
Considered” no more than that it needs to be 
Preoccupy; when investigating an intrusive 
Cove, gomg physical sensation. If the re- 
Bod aer infantile experience leads 
pomes mo within the patient so that he 
* à good ге accessible this would seem to 
MTüctive ( enough development. The recon- 
Е amb €chniques involved are well described 

Haee 01970) 
th nigora e are other aspects of the 
Re memor symptom to be considered, once 
ac Uring d element has been evaluated. 
у Ptance ho case of the Chinese man, 
i, Sd eee memory element was fol- 
eo ems ners ч discussion of his present 
di, Were cut in everyday metaphorical 
i al headaches of nauseating and 


8 Proportions, 
Ung ndon w, 
a 
Omf, S not home from home. He was 


bei Омар 
n ly aware of being a foreigner and of 


&, Omesi 
"пр lew He had serious difficulties in 
for » fr that 1, adequately in English, and quite 

"т, » his study course was very difficult 


9 rela: 


Sy beari 
рацо wiring real pains and I could 
Oms ha, zs him, whereas his original 
ad a quality of preoccupation 
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which rendered them exasperating rather than 
distressing for me. This is in line with Ladee’s 
observations (1966). The metaphorical ele- 
ment of this patient’s symptoms appeared not 
to be available to him until he had accepted 
the possibility that much of his affective experi- 
ence belonged to past events. This is by no 
means always the case and two brief examples 
will now be given where the symptom regarded 
as language alone led to relief of tension. 


A young man suffering from an intensely sore 
throat, with difficulty in swallowing, presented no 
signs of inflammation beyond slight reddening of 
the fauces. On inquiring about his personal 
situation, however, he soon disclosed unswallow- 
able hurts in an ensuing relationship, hurts from 
which he had been trying to dissociate, converting 
the emotional lump into a lump in his throat. 


In this case his painfully hurt feeling re- 
sponse had been somewhat retarded and the 
bodily sensation was associated with or dis- 
placed (who can say ?) dawning consciousness 
of his feelings. With conscious awareness of 
his feelings, although pained, he felt better 
and his sore throat became less troublesome. 


A young woman presented to her general 
practitioner, complaining of dandruff which was 
found to be minimal. Soon afterwards she re- 
turned complaining of minor over-weight. Next 
she came to report the passage of a single thread- 
worm! These presentations were then regarded as 
the language of her anxiety about her own worthi- 
ness. Approached in this way, she relieved herself 
of her doubts about herself, particularly in her 
mother's eyes, and was then able to discuss prob- 
lems arising in à newly found friendship with a 


young man. 


In both these cases the body language is not 
consciously metaphorical to the patient until 
after therapeutic intervention, although it was 
able to become metaphorical without much 
emotional upheaval, which suggests to me 
that the metaphor was already very near to the 
patient's consciousness at the time of inter- 


vention, and that very little mental conflict 


was involved. 
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SYMPTOM AND MENTAL CONFLICT 


A student presented with headache associated 
with obstinate denial of clear distress over his 
study situation. As he put it, work meant every- 
thing to him, but his headache made it impossible 
for him to work. Gradually it transpired that he 
believed that his parents were wishing to separate 
and that he could not bear this. Moreover, he felt 
himself under an obligation to give up his studies 
to live at home with his mother. He also believed 
that he had blackmailed his father into putting 


off the separation until after he had completed 
his study. 


man’s intensity 
of an equatio: 


of expressing 
nsidered con- 


A girl with pain in her knee broke @ 
own when 
told by a brusque ortho aedic sur 
was being silly. SOR eS 


This was a similar situatio 
patterned herself to deny fee 
over personal disappointme. 
factions. But she had always 
herself bodily aches and 
charged discomfort incre 
charge this way. She had 
miserable was silly. To fi 


n. The girl had 
lings of distress 
nts and dissatis- 
been able to allow 
pains, and highly 
asingly found dis. 
assumed that being 
nd her physical pain 


AGNES H. WILKINSON 


described as silly left her no escape n | 
emotional breakdown was naturally ап 
for the therapist. 5 
Bodily € notably headache, rina 
and backache, are well recognized by ге © É 
normal people as the acampan opi 
relatively normal conflict. However, ain В 
these I question whether the bodily qm 
really necessary, whether there 1s D ind d 
misguided unconscious notion d 
superfluous element of neurotic conte" 


SYMPTOM AND BASIC ae", 

One classic misassumption is that ^j ang! 
tained anger is more dangerous thé erso” 
enacted. It is no easy matter to lead à Гре 
with such an idea to allow himself any h he 
ence of self-contained emotion, altho sin? 
шау be prepared to consume his e à den) 
torturing state of anxiety instead, ОГ number 
his feelings, or to use one or more 0 ч s rial 
of well-known defences, including : п, 
paralysis, blindness, aphasia and "dicam 
order to try to cope with his pr 
based on this misguided notion. t that s" 

Once again I would like to зира ie. 
assumption may be based on real - atio” 
such as an infantile convulsion, t e with ү, 
having grown to a relatively great e nbe sel 
having discovered that more anger C^. «go? 
contained in later life than in infancy 
leading to a convulsion. 


HIGHLY SYMBOLIC айыр |, D 
All medical practitioners are net vi 
only with hypochondriacal e «00 ^, 
also with obsessional symptoms ЇЇ ia e 
а nose’, ‘floppy ears’, ‘too big “rely Jy 
eyes’, ‘red face’. One of the most ence me 
bolic symptoms is classical transfer act | К 
osis. It is rather an astonishing sed t NI 
although this is often readily Len nif ø 
analyst for long-term therapy: 7 mony ys! 
Charged symbolic symptoms СОП e^ eo df 
Not. Some of the difficulty has ar! that t 


early analysts took it for granted 


Assessment of symptoms 


In n 
s ар only in those fields which other 
attitude i ewed, and so colluded with the 
Miia oe at the more obviously a symptom 
ШАНЫ, ie bodily sensation the less is it a 
the ра Also, naturally, there is 
Well as cag dealing with present causes as 
Whole area y uc content. This 
| fora very jns remain a professional problem 
ereis до a time. It certainly is easier when 
Particu] с азһ of professional interests in a 

s аг patient. 
Which cis si gen instance of a symptom, 
Met Was ina so a driving symbol, that I have 
With the ide young man who became obsessed 
ауу» pes that he was ‘contaminated with 
К тее ии І had worked with him for 
that h he and I reached his basic assump- 
€ was the God-sent favourite son 


him, 
; self as an indivi 
ivi San individual, but he denied his own 


a ы could not avoid going on doing 
КУ ith t = after he had caught up intellectu- 
ee ne thin Psychodynamics of the process. 
че, b ue as he came to say later, ‘If it 
og ies Over a have been no grounds for my 
ару life the -ray contamination then much 
Aree hiso past few years has been such 
Ptuous eads to considering his harshly 
Fo have 1e рн towards human frailty 
tami Nother fe so many of his difficulties. 
amen, ton with p as he also realized, con- 
Was able to nes -rays was SO much more 
Fs. ndi olution than the mess that he 

done Well ag т himself to be in. 
in i e ima) When all has been said and 
X4, symbol laft of his individual drives 
| formation ‘contamination by 
bir energy and zest for life 
Symptom, coming to see me, and this 
ult relati drove him on, with me, to 
achieve p with his mother, to 
ife, and ment in his academic and 
to the beginning of a warm 
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friendship with a girl his own age. The symp- 
tom cannot, therefore, be regarded as wholly 
negative. Despite its self-destructive elements 
it carries with it his life drive. 

In spite of its bizarre nature this case, along 
with the two mentioned above in connexion 
with mental conflict, bear out Sandler & 
Joffe's statement (1970) about the course of 
neurosis under analytic psychotherapy. 


A neurotic solution, embodying neurotic symp- 
toms, can also be regarded as something which 
has become structuralized, and which therefore 
does not disappear during the course of psycho- 
analytic treatment, Or during the course of any 
other form of treatment. We would say that what 
occurs during the course of treatment is that these 
structures become used less frequently, or even 
not at all, and that new structures have been 


created which inhibit their employment. 


CONCEPTUAL LOCATION OF SYMPTOMS 


Many people, many doctors, even some 
psychotherapists, seem able to do without 
concepts of this kind. Or is it perhaps that they 
are so much at ease with concept-forming that 
they take these very much for granted and, 
like the centipede who became confused by 
the toad's attempts to analyse her walking 
habits, prefer to be left with their unconscious 
basic assumptions. Perhaps it is only analysts 
and neurotics who cannot afford to neglect 
focusing on concepts. Briefly, mine are I think 
in line with Fordham's exposition of the self 
(1971) based mainly on Jung’s work, and also 
with Levin's development of Freudian theory 
(1969). The two statements have been further 
correlated by Alan Edwards in work as yet 
unpublished. 

According to my understanding of his con- 
cept, preoccupation with a symptom lies near 
the boundary between ego and self. It has 
something in common, in its transitional 
nature, with the teddy bear of childhood and 
is sometimes given the same sort of cosseting, 
and sometimes provides similar problems of 


attachment and relinquishment. 
Considered in relation to Sandler & Joffe's 
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adaptational point of view, I think that 
whereas superego development is seen as 
adaptive function, symptoms can be seen as 
adaptive happenings. As І understand the 
matter, both can be mainly non-adaptive if 
the boundary between ego and self is too in- 
flexible. It could of course be argued that 
some persons have egos so frail and vulnerable 
to flooding from self images and drives that 
an inflexible boundary is itself adaptive. This, 
to me, is rather sterile reasoning and I would 
say that reliable psychotherapeutic support is 
indicated for such people until a better balance 
is attained. 


Also relevant to my way of assessing symp- 
toms is Sandler & Joffe’s 


location of the sense organs as ‘deep’ rather than 
peripheral to the mental apparatus, i.e. they have 


been removed from their original direct relation 
to consciousness [1969]. 


Much of what goes on in analytic psycho- 
therapy is bewildering to some other medical 
Practitioners and vice versa, All medical 
practitioners meet, however, in their concern 
for patients in distress who present themselves 
with symptoms. It is in an attempt to bridge 
the gulf between these different disciplines 
that this paper is focused throughout upon 
the nature of symptoms. They are essentially 
symbolic and transitional. It may be enough 
to treat the precipitating cause but there are 
as well affective elements, Sometimes of a 
complicated and elaborate nature, which are 


not to be confused with causal effect. Whether 


or not to explore these is a matter for judge- 
ment and discretion, unless the patient himself 
forces investigation in which case it is not 
likely to be in his interests to withhold it. 


CONCLUSION 


I am hypothesizing a link between some 
painful subjective psychosomatic states and 
some sort of memory of situations in early 
infancy which were really threatening then. 
Although this may look as though I am sug- 
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* t- 
gesting that occurrences in the catt P \ 
natal period give rise to specific ке gà 
ology, 1 am not, in fact, making as iere lt 
statement as that. The memory link, A cho- 
exists, could have some importance in А p 
therapeutic resolution of certain comp ations 
states where uncomfortable bodily sens ering 
have become a preoccupation ae the 5 
dimensions. I have connected this es pi 
phenomenology of hypochondriasis 
forward by Ladee (1966). © ubjecti V? 

A symptom is by definition а 5 distinct 
bodily state. When the meaning 45 Со js 
from the cause of such a state is pia а dis 
not always enough to discover that " аў hat 
placement from feeling to gue. antile 
it belongs to re-experiencing an early om 
situation. Where a symptom has b ШЕ 
preoccupation or an obsession from Y g reli? 
the same time, the affected person see tom has 
then the symbolic nature of the Sor of view 
to be investigated from all these Pe пешвое 
and as many others as present t pt sufet 
Although many patients of this pet айс 
from severe thought block by the ip ide? 
or obsessionally preoccupying Lust use 
it is the writer's experience that they that any 
of any insight in lucid moments S° 
analysis is better than none. 


SUMMARY 


imag?" 

Ihave defined illness as a state of fearful , а p | 
With consequent irrational Leia es atio” g | 
of symptoms which are partly a em 100 
these fears and partly а defence ав seen ® tof 
nizing them. In this sense dis-ease is " fac 
tinct from disease. Where a вур ен alt ge 
of external agent disease, then it ten os a pu 
With that individual's dis-ease yS тпе5 " 
needs attention in spite of and sor ig Bo 
after the disease factor has cease pe 
portant. ns have of 

In the context of dis-ease, вур nest 
examined in terms of fantasy, owe 
metaphor, of mental conflict and oa and 2° (а 
tions, as providing access to thes hich is 
part of that symbolic process W 
personal development. 


Assessment of symptoms 
historical and reconstructive data, could be a 


oo I have suggested that recognition 
us sensations as vestiges of infantile 
Ories, where this can be substantiated by 
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rewarding addition to the phenomenology and 


therapy of hypochondriasis. 
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Frames of reference in psychoanalytic psychology 


IV. The affect-trauma frame of reference 


By JOSEPH SANDLER,* ALEX HOLDERT 


In 
d e papers which introduced this 
attempt ^ er etal., 1972a, b, c) we began an 
analytic n provide an overview of psycho- 
ipie ы, This was regarded as 
choanalytic theo of the complexity of psy- 
nd integrat ee and because no complete 
© subject ed theory exists. It was felt that 
the histor be approached by dividing 
is i pig gei into phases (cf. 
9th the e 19726), proceeding next to 
as frame ines of what we have referred 
Phase. Fo 5 of reference appropriate to each 
and ¢ Б historical phases were delineated, 
Tames oe with the corresponding 

hase | erence, are given below: 
Tame o (up to 1897). The affect-trauma 
bos Py 

frame кү 2 (1897-1923). The topographical 
reference, 


hase 3 
(1924-1939), The structural frame 


and 


Ieferen 6 
has, 


e 
Mh 4 (1923 onwards). Contributions of 


° 
i everal gs other than Freud 
i ding "eie of reference relate to phase 4, 
Ratios t only those referring to the con- 
pes ach en extension of the structural 
Stay ology, b е mainstream of psychoanalytic 
Xd the w ut also those necessary to under- 
Th ieee of other contributors. 
nt paper is concerned with the 
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affect-trauma frame of reference, derived 
from Freud’s thinking up to 1897. Its essence 
lies in the emphasis on external traumatic 
events as instigators of pathology, and on the 
role played by ‘charges of affect’ in normal and 
abnormal mental functioning. 

The first phase is not only of historical sig- 
nificance. Many of the concepts introduced 
during it have remained, in one form or 
another, in later psychoanalytic theory. The 
concept of trauma, for example, has persisted 
more or less unchanged in later phases. The 
idea that a repressed traumatic experience 
may lie behind the patient's psychopathology, 
and the hope that this can be recovered, to- 
gether with the abreaction of the associated 
emotions, still affects the psychoanalytic 
treatment of the neuroses. The notion of 
quantities of affect, held back in a ‘pent-up’ 
state, endures (with a certain clinical validity), 
and enters into descriptions of psychoanalytic 
treatment (‘The patient was at last able to 
release the hostile feelings he had kept back 
for so long’, etc.). The concept of mental 
energy and its discharge has played а crucial 
role in later formulations in psychoanalytic 
psychology, even though the equation of 
affect and energy was, in the second and later 
phases, not maintained. Energy became linked 
with the instinctual drives (as in the idea of 
‘libidinal energy’). The concept of defence, 
introduced in the first phase, has remained, 
although ideas of what is defended against 
have changed. Other concepts — such as that 
of the ego – were later radically altered. Each 
phase of psychoanalysis has left a legacy of 
ideas which have, where it has proved possible, 
been incorporated into the formulations of 
later phases. It is our contention, in this series 
of papers, that an understanding of the essen- 
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tial concepts of each phase is necessary for the 
comprehension of what has developed later, 
and for the understanding of the many incon- 
Sistencies which still exist in psychoanalytic 
psychology (cf. Sandler et al., 19724). 


I. THE MENTAL APPARATUS 
AND ITS FUNCTIONING 


In common with the other Freudian frames 
of reference, the existence of a mental (or 
psychic) ‘apparatus’ is assumed in the first 
phase (cf. Sandler et al., 19726). In the affect- 
trauma frame of reference, as in others, it is 
regarded as a psychological organization, 
within which psychological processes occur, 
and is conceived of as being relatively rudi- 
mentary in early childhood, increasing in com- 
plexity during the course of development. It 
functions as a vehicle for adaptation to 
demands from both internal and external 
Sources, although — and this is of the greatest 
importance — in this first frame of reference 
adaptation to experiences deriving from exter- 
nal reality is emphasized,* 

Among the other functions of the mental 
apparatus are the co 
excitation, as well 


distressing affects 


ged, in the first phase, 
Ogical and Psychologi- 
d their influence on the 
ere considered to be of 


the influence of internal biol 
cal needs and pressures, an 
mental apparatus, these wi 
secondary importance. The fuller appreciation of 
the role of internal forces was to come later — 
indeed, rather dramatically, in 1897. Due to the 
weight of the clinical evidence pertaining to the 
crucial significance of real events in the person's 
life, accumulated during the first phase, the em- 
phasis on the quantity of stimulation impinging 
on the apparatus from the side of the external 
world was very much greater than that given to 


the amount of stimulation arising spontaneously 
from internal sources, 
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based on such factors as ipa men | E 
similarity of the content of the A ЕЛЬ 
corded. Attention, perception and the te t 
formation of mental energy from one а of 
another are regarded as further functio 
the apparatus. А jation 
Deemed brings about a —_ A 
within the apparatus. One of these a term 
tiated aspects is referred to as the ego; nce tO 
Which is used in this frame of ertet 
designate both consciousness and T. defence 
Which can perform the function of istenct 
The ego is thought of as coming into between 
on the basis of the interaction fex 
biological needs (which create sums 0 ] wor 
tion in the apparatus) and the quam 
(which produces substantially larger Position 
of excitation). A constitutional disp MAT 
(Anlage) for the development of the arant? 
assumed. Hand in hand with the ар renes 
of the ego in the sense of conscious saca 
there develops the capacity. for spli й atible 
memories and ideas which are incon gate 
with consciousness, and which are pers dis 
to an unconscious part of the mind. sociated 
Sociation of certain contents and mae of 
emotions is brought about by proc 
defence, initiated by the ego. 
Mental energy in the affect-traum? 
frame of reference d as de d 
The mental apparatus is regarde ne 
Ploying and regulating mental ener p^ S ү 
Can exist in a number of different stat? " 
Can be quiescent, in which case with Fee 
equilibrium exists, in nne apu 
ner's ‘principle of constancy’. А! asso“ "i 
mental energy can exert a € app? ай » 
With disequilibrium in the menta n^ 


e: 
5 ischar£! є 
creating a ‘pressure towards dis g 


ооз і 


, t 
o" was ала | 
of 


t The meaning of the term ‘eg cho 
radically with the development ОЕ PY оге i 
PSychology. In the first phase it was ‹сол5 шг 
Synonymous with consciousness an n 10 
Self’, whereas in the third phase it je see” us 
€quated with consciousness, but E onscio" 
а highly complex structure, with 


e 
; > of the 
being regarded as a ‘sense-organ’ © 
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a‘ , 
ошын for the restoration of the constant 
kso net homeostasis). The apparatus 
mic ie h- the direction of maintaining a 
relatively Ий, i.e. towards operating ata 
Мене P and low level of excitation. 
Which сара By is regarded as a quantity 
Sri landa sic or diminished, by 
emotion; ischarge respectively. Affect or 
S equated with energic excitation.” 


Defences 


Ift f 
oain arousal of emotional excitation 
а number of h an idea it can be dealt with in 
motor actio WEN: Normal processes such as 
lings ii the conscious expression of 
т “discha motions may occur and suffice 
Volved ig arge’ if the amount of energy in- 
Energy йн 2 too great.[ However, if the 
threateni the associated ideas are treated as 
the ego € und potentially overwhelming to 
ан With ^. incompatible") they may be 
ms ich | Special psychological mechan- 
on ing about, i to protect consciousness by 
Ты energy » in effect, a form of dissociation 
fone issocistion d ideas from consciousness. 
lege’ and {с $ imis about by the de- 
T 8 Pathology. peration may or may not 
erre is regarded as being re- 
ways represents the first line 
of Же à ‘pushing away' (Ver- 
the < “Motions меры ideas and asso- 
"epre "Conscious © that these are relegated to 
x Son is gy part of the apparatus. 1 
cessful no trace of the dis- 


Use ‘ н РЁ 
ие working hypothesis that 
7 quot ions something is to be distin- 

à of affect or sum of excitation — 


lit O 
y Sses 
м о ou | Ses а 


en, cal 


1 
t Md and which is spread over the 
коле somewhat as an electric 
80 rot he Surface of a body’ (1 894). 
€, in the first phase, of other 


Фуга 
а еа Н Р 
s Norm, In the reduction of energic ten- 


SSes ib, 
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tressing idea or feeling remains in conscious- 
ness, but a quantity of affective excitation re- 
mains ‘dammed up’ or 'strangulated' outside 
consciousness, creating an energic disequili- 
brium. Repression is also the simplest of the 
defences. An instance of its operation (given 
by Freud) is the case of a person having for- 
gotten and being unable to recall something 
which he had read (and which he could nor- 
mally have been expected to remember) be- 
cause the content of the particular passage 
aroused unpalatable memories of past sexual 
events. These memories and associated emo- 
tions then gave rise to an affective reaction of 
repugnance, and the memories, affects, and 
also the associated content of what had been 
recently read, were ‘pushed away’ from con- 
sciousness, i.e. repressed. 

The defence of substitution is concerned with 
the displacement of a certain affect from an 
‘incompatible idea’ to one which can be 
tolerated in consciousness. Freud gives an 
example, typical of obsessional pathology, in 
a description (1895 a) of a girl who reproached 
herself for things which she knew were absurd 
— for having stolen, made counterfeit money, 
etc. Originally she had reproached herself for 
her secret masturbation. The feelings of self- 
reproach and guilt could be permitted to 
emerge in association with the ‘absurd’ com- 
pulsive thoughts which replaced the memory 
of the masturbation. 

Finally, the defence of transformation of 
affect is concerned with the replacement of 
one affect by another. This accounts, in this 
frame of reference, for the appearance of 
anxiety as a consequence of the transformation 
of some other ‘strangulated affect'.t 


i Freud described this (1896a) when he re- 
marked that * The affect of the self-reproach may 
ses into 


be transformed by various psychical proces: 
which then enter consciousness more 


e affect itself: for instance, into 
anxiety (fear of the consequences of the action to 
which the self-reproach applies). hypochondria 
(fear of its bodily effects), delusions of persecution 
(fear of its social effects), shame (fear of other 


people knowing about it), and so on.” 


other affects, 
clearly than th 
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While the defensive efforts on the part of 
the mental apparatus are regarded as fun- 
damental and necessary to normal mental 
functioning, their excessive use may lead to 
pathology. It should be remembered that in 
the first phase, and in this frame of reference, 
the predominant emphasis is placed on pro- 
cesses of defence against quantities of affect 
which may threaten to overwhelm the con- 
scious ego in a painful fashion, or because they 
are associated with ideas (particularly those 


based on memories) which consciousness finds 
repugnant. 


II. PATHOGENIC PROCESSES 
In the first phase, and in the affect- 


frame of reference which correspond. 
pathological processes are see 


trauma 
S to it, 
D às particular 


of mental processes — 
the effect of distressing 
mental traumas and th 
of sexual factors such 
tions, etc, However, t 
tions from the side of h 
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tional predispositions are given a place as ae 
Indeed, such factors, inherent in the ж 
up of the individual, are considered baa 
a part in explaining why a person may de ides 
one type of pathology rather than prt 
or none at all. It is the interaction Ot nces 
stitutional factors with the specific exper” of 
of the individual which is regarded as i ok 
tant in determining the way in which ДЕ onit, 
tal apparatus adapts to the forces ee ot 
and whether or not pathological pr sets 
will ensue. If these do develop, then bo e 

of relevant factors interact to determin 
form of the pathological adaptation. 


Mental trauma 


The mental apparatus can only pe i 
a certain amount of energy at any 0! ree 
This depends to some extent on the e 
maturity of the apparatus. If it is oe jt сай 
too great a quantity of affective one imul 
be overwhelmed, ie. the norma the 
barrier can be breached. In chido over” 
immature apparatus is more prone Tation » 
come by a sudden influx of stimu E ate D 
energy which it is unable to d 
appropriate and controlled dischar? 
normal channels). e 

The state of - helplessly оуег tl 
by unmanageable excitation is that оодо 
(рѕусһіс”, ‘psychical’ or e 
trauma, While trauma is define 
8uously in this way, it is necessary рр 


re 15 
ther? ап) 


* Freud put it as follows: ‘Since ene" pal 
Such thing as chance in neurotic раћов we of 
More than anywhere else, it must be я oi^ 
it is not heredity that presides over ys to 8% 
the particular nervous disorder which i рш 
in the predisposed member of a fn st? 4 
there are grounds for suspecting Los inco 
other aetiological influences, of a 165 гУб к, 
hensible nature, which would then h and T 
called the specific aetiology of ee Pp 
а nervous affection. Without the EA с uld 
Special aetiological factor, heredity 1 
done nothing; it would have lent its 
duction of another nervous disorder a d = 
aetiology in question had been г epla 
Other influence’ (1896 b). 
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вно eg 
бте. ѕѕеѕ as understood in this frame 
( ence) between the following:* 

Е traumas, i.e. those which re- 
tabis e em 5. of the mental appa- 
immediate ergy as an immediate or relatively 
Such Roc areal situation orevent. 
Sequence кз оссиг, for example, as a con- 
y the о which may be followed 

(b) Г. гени кы neurotic symptoms. 
not in essence ae While these are 
In that the ifferent from current traumas 
Whelmed зи represent а state of being over- 
tom үө! палатак energy, they differ 
the signific traumas in their time relation to 
Case of р. environmental event. In the 
е signif € traumas, the memory traces of 
the appa ant event have been registered in 
trauma m before (often long before) the 
linkeq Pra The retroactive traumas are 
| €Xperie; events which, though exciting, were 
Occurrence S traumatic at the time of their 
uctions -8 experiences, particularly sexual 
à Passive p in which the individual played 
ever, the ole, occurring in childhood). How- 
Mita of these extraordinarily 
18у eco 8 events give rise to a trauma when 
ife, link e Tevived by an experience in later 
Memories іп some way with the earlier 
1805 : the trauma which then occurs con- 
* apparatus being overcome by a 


Com ^ 
п of the revived excitement of the 


i 3 
Past nati 


Do Mhe Roe acceptable (and had not 
Werful affe the ego) now brings about a 

Ty and m reaction to the revived 
Vent of the excitement associated with it. 
Сапсе for des now assumes a different 
" Resan e individual and represents 
a So mae emphasis in the first phase was 
ab “Vents, th On the pathogenic effect of ex- 
oF trauma , distinction between the different 
nS. 0 the es important. With the shift of 
ашу distinc € of the drives in the second 
less s "d ыш categories of trauma 

nt. 
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something which is unacceptable to his current 
standards of morality and conduct.T 


А note on concepts of pathology in 
the first phase 


The symptoms of ‘nervous’ disorder were 
thought of as being the consequence of pent-up 
or ‘strangulated’ affect which could not be 
dealt with by normal processes of ‘discharge’. 
While a certain quantity of affective energ 
can normally be contained, if necessary, by 
repression, if itis beyond a certain amount the 
affect charge may find its own expression (not 
being under conscious control) in some form 
of involuntary symptom. The symptom thus 
represents a manifestation, in one form or 
another, of the way in which the repressed 
affect and the ideas attached to it find surface 
expression. 

It is not our intention to go into the various 
forms of pathology considered in the first 
phase in any great detail in this paper. The 
various clinical conditions which were studied 
by Freud, and which gave rise to his formula- 
tions during this phase, will be considered 
more fully elsewhere. However, it is appro- 
priate to point out that Freud distinguished 
between the psychoneuroses (or neuro-psy- 
choses) and the actual neuroses. 

The psychoneuroses take two main forms: 
hysteria and obsessional neurosis. The actual 
neuroses were also thought to take two main 
forms, representing the third and fourth of 
the ‘major neuroses’. $ These are neurasthenia 


+ In speaking of the aetiology of hysteria, 
Freud says: ‘The event of which the subject has 
retained an unconscious memory is а precocious 
experience of. ‘sexual relations with actual excitement 
of the genitals, resulting from sexual abuse com- 
mitted by another person; and the period of life at 
which this fatal event takes place is earliest youth — 
the years up to the age of eight to ten, before the 


child has reached sexual maturity... The memory 
will operate as though it were a contemporary event’ 
(18965). 


so distinguished the *traumatic 
hich the symptoms are re- 
of a physical rather than 


j Freud al: 

neurosis’ proper, іп W. 

arded as a consequence 
a mental trauma. 
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and anxiety neurosis. It Ба been pointed out 
previously that the word 'actual' is a d 
leading translation of the German pre : 
Aktual-, which refers to something curren Й 
in the present (Sandler et al., 19725). 

The difference between the Teal neuroses 
and the psychoneuroses is that in the former 
the symptoms are regarded as manifestations 
of current physical sexual factors rather than 
psychological ones. 7 

І. Hysteria. This condition was по longer 
considered to be the result of degeneracy, but 
rather as a specific reaction of the mental 
apparatus to a mental trauma. The symptoms 
of hysteria are determined by the real trau- 
matic experiences which are reproduced in 


a symbolic fashion. But, as Freud put it 
(1896с): 


: No hysterical symptom can arise from a real 
experience alone, but...in every case the memory 
of earlier experiences awakened in association to 
it plays a part in Causing the symptom. 

In hysteria the ch 
formed by bein 


of motor or sen 


arge of affect is trans- 
g ‘discharged’ along a path 
sory innervation, 


In hysteria, the incompatible idea is rendered in- 
nocuous by its sum of excitation being transformed 
7 atic. For this I should like to 
ОЁ conversion (Freud, 1894),* 
In hysteria, mechanisms 
Conversion could bring abo 
fits, anaesthesiae, 
hallucinations, 


Propose the name 


of dissociation and 


ut motor paralyses, 
Pains and even certain 


2. Obsessional neurosis. 
the sum of excitati 
discharge was ‘tra 


now separated from the‘ incompatible idea’, i 


obliged to remain in the 
idea, now weakened, is stil 


s 
Psychical sphere, The 
l left in Consciousness, 
* The concept of conversi, 


оп, although deriving 
from the first phase of Psychoanalysis, and 
thought to involve a transformation of energy, is 
still in current use. 
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its affect, 
separated from all association. AE nin other 
Which has become free, attaches its ompatible; 
ideas which are not in themselves s ideas 
and, thanks to this ‘false connection’, 

turn into obsessional ideas (1894). 


" ect 15 

As in hysteria, the qme pue 
thought to have arisen from th of defence 
sexual life and the main mechanism nism use 
involved is repression. The mechan How- 
in obsessional neurosis is ‘substituti eta Who 
€ver, whereas in obsessions we тау pun re 
range of affective states (such p er, eto 
morse, shame, self-reproaches, eia headin’ 
in the phobias which come under t that 
the distressing affect is always : 

nxiety. , mp” 
° 3. MN A variety of phy pU 
toms, including fatigue, ARAS ni press! 
lence, and indications of intracranial P! 


this 

ә ат 

апа spinal irritation. аге cane exem 
category. The condition is acquire aneous) 


А E : ont 
Sive masturbation or arises sp 


2 $ f 

from frequent emissions’ (1898). »mptoms : 

Originally Freud included the a 
anxiety neurosis in the category пеша 


rom П“ оу 
thenia, but these were separated fi vel 


J 
А es, © 

A pn > pictur re 

existence of clinically ‘mixed Laws ^ 

neurasthenia and anxiety n em s) 
thought to coexist in many cases, n 


imposed by civilization, with ham combi 
overwork, fatigue and exhaustion на prod 
With the effects of ‘sexual noxae gú 
the illness. cific caus 

4. Anxiety neurosis. The Fulton by 
ап anxiety neurosis ‘is the a pstinenc? 50 
Sexual tension, produced by abs a 189 ie 
Unconsummated sexual excita? g ай? 
While the essential causes "e it prod 
neurosis are regarded as oe ding mein 
Psychological symptoms, inclu rded 45 i9 
(although some phobias are а ак еш! 
more closely related to obsessio 


arcas that in anxiety neurosis ‘the 
Mai s this syndrome are more closely 
eut НЕШЕ another than those of genuine 
Thesis (18955). 
TON Maui picture included the following 
P5ttation Tonne irritability; anxious ex- 
Symptom of г 15 regarded. as the nuclear 
СУ sich е neurosis, being a quantity of 
link dui ch is free-floating’ and which can 
et with any suitable idea); anxiety 
> Pavor nocturnus (night terrors), and 


While an; 
nantly sua neurosis may be predomi- 
e “аад, or due to hereditary factors, 
Sexua] же Aspects аге due to the effect of 
Stinencg ism resulting (in men) from ab- 
e Practice es of unconsummated excitation, 
Scence, Tn of coitus interruptus and sene- 
Virginal пе. predisposing factors are 
Hence, the ew ( first night nerves"), absti- 
| Marriage ү ects of the climacterium, as well 
айо Praco Оа husband suffering from ejacu- 
Coitus ‘ae. impotence or who practises 
f overwon i In both sexes masturbation 
actors, were thought to be contributing 


The , 

latio arr лаз in all of this is on the accumu- 
"a then a adischarged somatic tensions which 
kus has a ansformed into anxiety. The anxiety 
Origin, Fr Physical rather than a psychological 
m в eud puts it (18955): 
оке Жек, of anxiety neurosis is to- be 
9n à deflection of somatic sexual excita- 


ot, "a 'andinac 
o 
h excitation nsequent abnormal employment 


NS 
t Wo. А 
inguig ОГ noting that Freud explicitly dis- 


uishi 

t es t А 5 

he Shergy hee Somatic sexual tensions from 
Presented by sexual affect, already 


j Pus 


‚5 
S. - (189. 
| h = 3. 4). The neuro-psychoses of defence. 
D, S 
> 9. (189 
| ney Chica] cie a). Obsessions and phobias: their 
aD, Е (gos аан and their aetiology. S.E. 3. 
th articular S ). On the grounds for detaching 
8 “script; y ndrome from neurasthenia under 
ton ‘anxiety neurosis’. S.E. 3. 
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referred to in the first phase as ‘libido’, even 
though this term was to undergo a change of 
meaning in the second phase. 

While the descriptions of these syndromes, 
written almost 80 years ago, may sound rela- 
tively archaic, they are of importance in pro- 
viding some indication of the sorts of clinical 
conditions which Freud had concerned him- 
self with, and which provided the basis for his 
psychological theories at that time. We have 
attempted to encompass the essentials of 
these theoretical formulations within the 
‘affect-trauma’ frame of reference. It will be 
seen later, when the ‘topographical’ frame of 
reference is discussed, that Freud’s theoretical 
viewpoint underwent a radical change, even 
though the influence of the first phase on those 
which succeeded it was profound. 
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Remedial reading: a psychoanalytic and operant approach 


By JOHN L. CAMERON, C. A. BORST, W. P. FIFER, G. L. LAVIGNE 


AND S. A. 


аць йын їп the acquisition of reading 
oik wish 'dless of its origin and causality, is 
child in dae serious difficulties upon a 
level rhea of his or her development. 
ich mid literacy, often functional in type, 
eMonstrated | the modern world has been 
Course Whe to be alarmingly high, and of 
acquisition n a child is not able to read, the 
eriously ; of other educational skills is 
then а M because, if one cannot read, 
is bya ев on arithmetic is something 

a Society "m ones behavioural capability. In 
Upon me ich places increasing importance 
Consi bin. Al skills, such a deficit has 
1 tends ¢ © psychiatric implications in that 
child ana. Create a gap between the dyslexic 
the type is more skilled peers. Children of 
Ving nct we have studied often make 
as ‹ баг} €ments about their difficulty, such 
Paper аа but then I’m stupid’. This 
developed ines something of an approach 
“Pon this Over the past four years to focus 
Particular area of difficulty, not 


Stely к 
in ch; \ : 
hildren but also, in one case, in an 


ith 
for "p to some of the psychoanalytic 
(1935); let me start as follows: Hart- 
In Ego Psychology and the Prob- 
“Ptation, states: 


eve 
rep hing adaptation to the environment or every 
Er ( н qu Нов process is а conflict. I 
аца Pment outside of conflict of 
Vity B. langua nsion, object comprehension and 
trà УеП-Ккасуу s’ recall phenomena, producti- 
i, Pi B. crawlin phases. of motor development, 
m Е proces & walking until maturation and 
Sts Ha; Ses implicit in all these and many 
m “mann, 1939, p, 8] 
est: 
ые Ut Lodge Research Institute, 500 West 
Venue, Rockville, Maryland 20850. 
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Hartmann continues in the same book to 
develop this idea which, of course, is the one 
so well known to us now as the concept of the 
conflict-free ego sphere. On the whole, when 
considering these ego functions Hartmann ad- 
dresses himself to the problem of the interplay 
between the ego and the environment of the 
human being. And he develops this thoroughly 
with the first ideas regarding action. On page 
100 he states: ‘In action, the ego uses both 
somatic and mental apparatuses.’ One is re- 
minded of Balint’s statement in Thrills and 
Regressions (1959) that psychoanalysis at the 
time when Balint was writing had not yet 
adequately developed a psychology of moti- 
lity. It is the postulate of this paper that the 
function of learning, particularly learning to 
read, can in fact be treated as part of the 
conflict-free ego sphere and as a secondary 
automatism, as Hartmann defines that term. 
Of course, the idea of psychical automatism is 
one which has a long history in psycho- 
analytic theory and Freud talks about it in his 
early papers. 

Throughout the study on reading about to 
be described it is the deliberate posture of the 
workers to treat learning, in this case learning 
to read, as part of the conflict-free ego sphere. 
Attempts to interfere therapeutically with any 
type of psychiatric disorder was quite specific- 
ally avoided and the focus of attention re- 
mained deliberately, narrowly and specifically 
focused upon the capacity of the child to 


develop reading skills. 
In accordance with the outline of Hart- 


mann's theory, attempts were made to struc- 
ture the environment in such a way that it 
would cause as little conflict for the child as 
possible. In studying the interplay between the 
individual and the environment, one might 
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say that in studying the play between ego and 
outer world as mental representations, the 
technique used is best described asa functional 
analysis of behaviour. The technique is a 
further development of one described in the 
textbook Behaviour Principles by Dr C. B. 
Ferster (1968) and his colleague M. C. Perrott. 
They state: 


Many examples of a gradual process of develop- 
ment of complex stimulus occur as the child is 
taught to read. The matching to sample procedure 
makes it simple to observe how excessively inter- 
mittent reinforcement can be avoided through 
gradual programming of the differences between 
the stimuli and through approximating the com- 
plex stimulus control in small Steps. The general 
principle is to begin with two stimuli which 
already control the child's behaviour [Ferster & 
Perrott, 1968, p. 461]. 


In brief, then, in accordance with principles 


; Boren and 


5 to make a 
behaviour of 


uilt up by suc- 
eful schedules 


les of the type of 
Miss Freud (1936) 


€ can be represseq 
d states: 


ego disruption described by 
when an entire ego ensembl] 
can be avoided. Miss Freu 
In the theory of education, t 
fantile ego's determination t 
been sufficiently appreciated 
buted to the failure of a nu 
experiments in recent years. 


he importance of in- 
О avoid pain has not 
and this has contri- 
mber of educational 
The modern method 
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є eater 
is to give to the growing ego of the child a gr 


. 10 
liberty of action, above all to allow ir wae 
choose its activities and interests. The imation 
thus the ego will develop better and su ildren in 
in various forms will be achieved. But ах to 
the latency period may attach more intl or 
avoidance of anxiety and pain than to y 
indirect gratification of instinct. In We а 
they lack external guidance, their pei и gifts 
pation is determined, not by their par А hope? 
and capacities for sublimation, but by t ible from 
Securing themselves as quickly as po% асабо?" 
anxiety and pain. То the surprise of the ^ in such 
ist, the result of this freedom of choice ! the 
Cases, not the blossoming of personality, 
impoverishment of the ego. "ag witll 

It has often been stated that in кезү is 
people with emotional disturbance e 


P anc 
turba. 
essential to correct the emotional efc 1 


Prior to taking steps to remedy "m 
learning and other ego functions. c write 
trary is the contention of the curren arnin? 


namely that the correction of à o can 
deficit, an ego dysfunction in this к ro 
organized in a structured environ", imi? 
vided maximum watch is kept (0 " І 
conflictual situations. the criti í 
With regard to our equipment, 
device used throughout the БЕГ a 
research project isa Belland Howel * 4 
Master, which is a special type of ed 
recorder. This is a standard ace ool ". 
cational equipment used in every The p, 
Montgomery County, for example. | 
gramme tasks are prepared upon © etic 
the bottom of which is a ew rt gi 
bearing a prerecorded verbal ! 5 
When the child runs the mm inst yo 
the Language Master he receives pr cis ct 
tion from the tape telling what his ! je-ch л 
then moves the card to a eri wr 
machine which gives him three cho ree И, 
the correct button is pressed, y hi$ n 
comes on indicating to the child S E 
is completed. A red light comes pent mat 
the wrong one and an error count mp 
the mistake. These two devices v ce 
entire equipment necessary for € ег. 
They cost approximately $400 tog 
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| miri throughout particularly the latter 

months of the research project the room in 

Which the children w " . 

tored b ren were working was moni- 

ani y closed-circuit videotape recording 
quipment so that all activities could be re- 

viewed afterward. d 

Whos wa rece | s and we could find out 

Which is fie ere error. The soft equipment 

, We design e part of our equipment which 
on Ghee le ч ourselves comprises two sizes of 
rst "ud P ex cards, plain white in type. The 

tape li in inches, has a strip of magnetic 

Bell and E the bottom so that it willfitinto the 

уред те ск Language Master and a word 
Corded о “4 card. In addition, that word is 

the ШО he tape so that the child can pick 

Un it es that hedoes not know in his text, 

Vill tel] e the Language Master, and it 

call im what the word is. We usually 

че dictionary cards. 

‘ches, ee ii cards are a larger size, 5x8 
Ong the а чек with а strip of magnetic tape 
agnetic t ottom. On the same side as the 

the poi ape are three pentagonal boxes with 

ate i facing downwards. In these boxes 

s its possible selections. On the back 
Sil w ith ¢ electrical contact made of silver 

Pushes t completes the circuit when the child 

es am ati button. The preparation of 

*Daratio represents the difficult part of the 
Tk in п for the sessions. The extent of the 

Preparing the programme can be 

Агу an i the fact that in January, Feb- 
anufact arch of 1970 the programmers 

aw ured over 15,000 of these cards from 
ym dl 

vd ке а of this particular group of 

nist t ig designs could be prepared to 

E Was eias in the area of reading skill 

"sl exam 5 trouble with at the moment. 

с Pared гам entire series of phonics were 

^ qd hag ar the simple to the complex. If a 

S, зр. difficulty with inversion of b's and 
Dro Pecific card d . А 
ley tamme seri s were introduced into his 
bad о Complex; so that with an increasing 
let ually fam; ity and diffculty the child was 
o5 miliarized with these particular 

ne of the їй 
any techniques employed was 
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the system of rhyming when we wished to 
draw the child's attention particularly to the 
terminal portion of a word. A typical example 
would be as follows. A child places a card in 
the Language Master which says to him: 
*What word rhymes with cat?' Then he 
places the card into the multiple-choice 
machine and finds in one box *cow', in 
another ‘dog’ and in another ‘rat’. When he 
presses the button below ‘rat’ he gets a 
correct response. The equipment does little or 
nothing when he presses the incorrect button 
and under no circumstances is he told he is 
wrong. The number of cards employed in each 
sequence varies from a maximum of six down 
to one. The goal of each unit or sequence is to 

repare the situation as simply as possible so 
that the child’s response will be a correct 
one and he is never, if possible, faced with 
failure. 

The textbooks utilized in the project are the 
standard ones used by our local educational 
system. This is deliberate since it is our aim 
with each child to place him back in his class- 
room, reading with his group, not to return 
him to remedial education. Consequently as 
the child progresses from preprimer through 
first, second and third grade, the complexity 
of the reading task before him increases and 
the vocabulary and the size of the words is 
carefully spaced in the textbook to increase 
that complexity. Accordingly it is necessary in 
the course of our work to preprogramme for 
an increasing level of complex skill. As this 
comes about, the amount of programming can 
increase enormously unless one stays con- 
stantly alert and constantly watches the 
child’s behaviour, because then one can tell 
when one is over-programming. 

On the whole, an approximate temporal 
goal for us is to complete one year's school 
work in six to seven weeks, seeing the child 
three times à week for three-quarters of an 
hour per session. 

With regard to the development of pro- 
cedure, the initial moves which were made to 
design the technique described in this paper 
occurred in the course of a study made by the 
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principal author and Dr Ferster when they 
worked with Miss Simmons at the Linwood 
Children's Center near Baltimore, where they 
attempted to use programmed educational 
methods in the hope that they would be of 
value in the education of seriously disturbed 
and often autistic children. While they were 
doing this it struck them as possibly interest- 
ing and of value to utilize such techniques 
with children who merely had trouble reading. 

With the first six children, all of whom we 
worked with individually, it was possible for 
us to place them back in the classroom situa- 
tion reading at the rate of their peers. They 


were all eight or nine years of age and should 
have been readin 


level. Most of t 
difficulty at the р 
vocabulary was 
ally saw them. 


no attempt t 
Around this time, Janua 


to start working with gro 
for functional 


out to be so. 

It was when we did t 
ming suddenly increas 
card consumption wen 


boys aged 
k and the 
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other of three girls who met twice a week 
we continued and had success with the ы 
we finally fused the groups as we were m 
to estimate how many people we could di 
at one time with one technician, and m 
to the theory of small groups that Me Ren 
eight. We have been having difficu дне 
as we get bottlenecking in the С 
situation. + will tal 
It would appear that in all cases 1t ну" 
us merely six or seven weeks ШИШЕ sixt 
through each year up to and suec i | 
year skills. It is the task of the ore tl 
monitor the session carefully and c deals У 
behaviour of each child as he or she * 


ading 
ful observ 


interp! 
tion the functional analysis © 
between the child and his € 
made constantly. The object of t 
to spot any area of stress OT 
the child and diagnose in a beh ;oural rep? 
the specific deficits in his behav! n 
toire so that we can take Steps mi 
occasion to correct it. One might est 

main task is to watch for wen а dist 
strain which appear in the chil is rega" Е 
the learning process. This strain! art Ji 
ап indicator of the need on the Program 
technician to change the particular P hild. р 
because it is not adequate for th ince th* T 
not the child's error, it is OUTS: oss : 
deavour is to achieve maximum". шг 
the child, the programme focuses ead" 
ultimately upon the behaviour re prepa 
from a book. The cards which а ding Er 
Should so improve the child's en rend 
that by the time he comes to the pat ог? f 
task his repertoire should be den erro 

to complete this assignment with 

Stress, 

Tn addition to the function О 
as observer and programmer, ы s 
role is also required in that he c^ 
Ог not the child has successfully СО. ame" 


n 
so asso ott” 
Sequence of cards or the reading 47^ 7,9 $ 


ici 
ji 


nt 
tech 
f the onito” y 
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г i 
А | the next task. Consequently, 
seis AN has prepared the page he 
ыла oo over to the technician and 
ing upon € page or selected parts, depend- 
Particular specific need of the child. In this 
probe to о which is not a test but a 
s. aim the child's readiness to pro- 
subject the s е technician does not need to 
ip, and E d to the discomfort of standing 
eck any к. е entire page; we merely 
ifferent Жеш which contains new or 
tory can be e The thematic context of the 
оока — by the use of cards which 
Mking oii dante the theme, so that by 
ster and п m and Howell Language 
monstrat » tiple-choice machine he can 
Of the € that he has understood the story. 
hicians, Оне who have worked as tech- 
ith Dodge been university graduates 
indergra dois uate training, four have been 
ħainly from Ps in their senior year in college, 
lady Who ha eorgetown, and one is a young 
Were no sp e completed high school. There 
Зресіћс educational skills in the area 


of tea 
c 
owe 118 among thes i 
ver, e people in any form. 


‘xpert ы require the assistance of 
\ have at all сасһегѕ, needless to say, and 
“Medial teach times had consultants — expert 
ж from t "e ers who have been available to 
| r eorgetown To. or, when we were working 
n Eis our hope from the reading clinic there. 
ТАП become а that eventually the procedure 
Кой of yo programmed that with a brief 
ty таве Ма apprenticeship training the 
N conduct su ool graduate should be able 
|, 9Bramme Ch sessions and prepare and 
wBinally be Material for them. When we 
* © s Бап to work with the groups we 
wing "s interesting mistake in 
the Te of our eo in the room, being 
he echnician ility to manage the situation. 
ч. The nd charge moved around the 
DN Sat b а "wg lieutenant sort of per- 
ay O-Cameras the desk and we kept our 
nd, This re. only on the person moving 
th Фаз, of E ally was a quite ludicrous mis- 
8 chi nage se, the person who did control 
5 behaviour was the person sitting 
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behind the desk. We ran into a lot of trouble 
until we realized that. 

Within the group structure the usual kinds 
of group processes can be observed, varying 
from competitive strivings to scapegoating, 
pairing, challenging, cheating and so on. 
These kinds of group activities could be 
channelled in useful directions by maintaining 
a strict technical posture, carefully noting the 
incidence of the behaviour and directing the 
children’s activities along the lines of a 
stringent requirement of a high level of success 
in reading. Originally the competition was an 
interesting phenomenon for us to observe, 
because the children set as their goal their 
interpretation of satisfying the adult by being 
as quick as possible, regardless of accuracy. 
Initially this became the orientation of the 
group and a whole series of corollary be- 
haviours manifested themselves, including 
returning tasks which had not been completed 
in order to save time and various other forms 
of cheating. This was only controllable at the 
point of the exchange of the completed task 
for the new one because the technician at that 
point could check that the child had, in fact, 
mastered the most difficult card in his se- 
quence. Such a process of continuous observa- 
tion of behaviour may be regarded as a 
diagnostic procedure which never ends. As 
the children gradually came under control of 
the environment, some of the additional 
factors which may have contributed to their 
learning deficits became clear to us. We dis- 
covered a very high incidence of perceptual 
difficulties among them affecting both auditory 
and visual sensory modalities. In addition, à 
number of them were clearly hypermotile and 
extremely active in their intrinsic constitu- 
tions, which made sitting quite a difficult and 
aversive position for them. Also, we were able 
to see more clearly two or three children who 
had a somewhat subclinical behavioural dis- 
order. 

Quite often one o 
with amusement in 
our classroom was 
often was the one W. 


f the things that we noticed 
the particular structure of 
that the noisiest child very 
ho did the most work — not 
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the other way around. If inadvertently, od 
ever, we reinforced this noisy behaviour y 
paying attention, either aversive or аа. 
іп the next session we would notice that the 
child's learning performance would drop off 
and there would be an increase in the tendency 
to various forms of group disruptiveness. The 
most useful position was E differential re- 
inforcement of other behaviour, that is to say 
of the learning behaviour, and this tended to 
direct the high level of energy and behaviour 
of such a child into appropriate and useful 
channels, in this case dealing with his equip- 
ment and learning to read. Subsequently one 
evidence of stress that frequently appeared 
was what is ordinarily referred to as boredom. 
The task did not keep the child sufficiently 
involved to release all of his energy, so he got 
rid of it by jumping around, jumping up and 
down, irritating other children and singing, 
etc. We did see various manifestations of 


identificatory processes and again these could 
be handled by the technician at 


giving the child the next task. 

As the work has continued it has become 
clear that not merely has our own skill in- 
creased through the research Studies but, as 
the result of the gradual correction of the 
Process, less and less strain is put both 
upon the technician and the youngsters them- 
selves. I would like to Say that as we have been 
doing this work the level of tension Which 
the technicians experienced is extraordinarily 
important and gave us great sympathy for the 
school-teachers who Struggle with this situa- 


the point of 


and Regressions. New 


rk: Appleton-Cen. 
tury-Crofts. 
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in it for | 
tion eight hours a day. Our people i fed 
only 45 minutes and are really very tesis that 
wards. At the moment it is our alent a long 
а group of this sort should be vierten culture 
life and open-ended so that the 3 T a пей 
is maintained. When you intro deed in the 
child, the rest of his peers are a is imple: 
kind of learning behaviour x n ae wil 
menting their ability to rea 
implement his. 


` 
SUMMARY ome [ош 
Ап account has been given here pes and be 
years of work using both paper ше pro f 
havioural analytic principles to am mpt has bee 
lems in learning to read. Every atte rning pro 
made where possible to keep this lea t predomi” 
out of the area of conflict since eg e before ү 
antly arises in the interpersonal а, Ther* | 
introjection into the psychic appar operant ^ni 
no clash in such an area between possible к 
psychoanalytic theories. buried a minimo? 
human and interpersonal is kept x iim Br 
and where it is allowed it is kep > s posit 4 
control so that the exchanges are alwa У" eil 
affirmative and reinforcing. ae a Dn 
attempts to read his text he арня 9 d 
grammed series of tasks carefully "I real 
sure his success when finally he does | 
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Discussion of Dr Cameron's paper on remedial reading 


Bv C. B. FERSTER* 


Th А 

Piper еа parts of Dr Cameron's 
€ forefront да sound and so clearly іп 
ment would research in reading that com- 
nical to be br to be too detailed and tech- 
Udience, Т ul except to a technical 
ameron’s work it is sufficient to say that Dr 
Verbal re е a shows that the synthesis of a 
Beastie, р а маанн ве 
А 
indeed possible: pplication to reading 
mts, po paper suggests two kinds of 
Viour th. rst, the concept of verbal be- 
ад to at underlies this work, and how it 
karning бү of the characteristics of the 
lem A uation; secondly, there is the prob- 
Hisp, eee анаа and structure auto- 
e FAM че hp impersonal control of 
9f us feel `5 behaviour and the necessity most 
"ving aa educational situations for pre- 
? learni ividuality and a humane approach 

З сайте and living. 
Ha it i first of all speaking. To deal 
vx те те we first need to observe 
eii о rong. verbal repertoire, mostly 
E «ing eee reading we need to bring the 
D "Xt. In ча а] repertoire under the control of 
wb Doors the speaker needs to be in 
te e Fai fine-grained correspondence 
anol ails of the text so that the “с” in cat 
att © first part, and the ‘at’ the second 
сш. With such point-to-point 
Promptin Titer has the greatest flexibility 
toy, OUsly, ok reader’s speech patterns. 
king erally » ing is more than rendering à 
E Sendo. I will limit myself to simpler 
ie. because the same kind of 
applies to the more complex 


Order 
" to bring the child's behaviour 
А Chai 
Men tm; 
“tican sad Department of Psychology, The 
ersity, Washington, D.C. 20016. 


+ 18 


" 


under the control of a text and to develop the 
fine-grained relationship, there has to be an 
environment which is subtly reactive to the 
child's performance. First, there is the child's 
behaviour and then the educational environ- 
ment has to react. It is this reactivity that Dr 
Cameron's reading procedures have described. 
The child is the initiator in the process and a 
classroom which adjusts its reactivity to the 
child's performance is the heart of the pro- 
grammed teaching. One obvious and im- 
portant characteristic of such an environment 
is that the teaching reacts to the child after the 
child has acted. In other words, it deals with 
the child when he is inclined to perform. 
Many aspects of an individualized and 
personalized classroom are functionally simi- 
lar to the kinds of situations which some 
psychoanalysts generate. One characteristic 
is that the student is not told what to do. He 
initiates the process and the reaction in the 
classroom environment depends on what the 
child does. A second characteristic is that the 
student goes at his own pace, without a fixed 
schedule. The third characteristic is that the 
teacher constantly adjusts the reactivity of the 
classroom, depending on what is happening 
he child rather than following a precon- 
ceived course. The individualized teaching en- 
vironment is à disciplined one. The teacher's 
main concern is with the educational task, 
except when other activities need attention, 
because it is impossible to get on with the 
educational job otherwise. The student, rather 
than the teacher, does most of the talking and 
writing while the teacher listens and reads. 
The relation of the teacher and student is 
opposite to that of the usual classroom but 
psychotherapy. Finally, the teacher 
responsibility for the stu- 
hout recourse to hypotheses 
nimal brain-damage, а 
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similar to 
assumes ultimate 
dent's welfare wit 
of brain-damage, mi 
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lazy child, a child who comes from a bad 
home, and so forth. 

Considering the enormous importance of 
education, socially and as a factor in mental 
health and normal development, I have always 
wondered why psychoanalytic thinking has 
had so little influence on public education. 
The model in psychoanalysis, as I understand 
it, would suggest a complete reversal of the 
picture we now see in public education, of a 
teacher standing in front of 20-40 children 
and telling them what they should know. It is 
puzzling why there has been so little influence 
on education, given the many writers who 
have commented, and the obvious parallels. 

The characteristics of a personalized, 
behavioural teaching environment a 
vity, recordable behaviour, precision, predict- 
ability, precise reaction, and an Overt process 
Which can be observed. These behavioural 
characteristics Suggest a style which is uncom- 
fortable for many people. 
inevitably arises about whether 
preserve individuality, 
humaneness with this 
approach that questi 
about way by first sta. 
Who deal with hu 
teachers, therapists, 
trying to influence о 


ге objecti- 


The question 
itis possible to 
initiative, dignity and 
kind of teaching. I will 
on in a slightly round- 
ting that almost all of us 
тап conduct, whether 
Writers or Whatever, are 
ur client, patient, student 


the different ways. I 
the business of influ 


We сап choose one 
and avoid bad ways. 
therapy can be de- 
behaviourally, The 
usefulness of a par- 
on, influence or con- 
е on its therapeutic 
its objective descrip- 
Linwood Children's 
utside on a cold day. 
‘Wait a minute, put on 


way rather than another 
Almost any kind of 
scribed objectively and 
suitability or therapeutic 
ticular kind of interventi 
trol would depend mor 
characteristics than on 
tion. A child at the 
Center wanted to play o 
Miss Simmons said: 
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lay. 
your coat, and then you may go out es ш 
When she held out the coat, the ve sleeve 
nothing. She put the child's arm in o асе his 
held the coat around the other side, ЛЕ the 
second sleeve, and then waited, Г began t0 
coat. In about five seconds paper then the 
push slightly and she finished it an 
child went outside. . ей? 
Another child who did very шы ing 
plastic figure while she was sitting = ulsively: 
horse. The figure had been held co L to get 
and the child cried, obviously waar the chil 
the doll back. Miss Simmons ine waiting 
get off the horse by taking both han d the rest 
for the child to lean before alia Кере we 
of the way. Both of these estat ай 
described by indicating the beha ecify eadh 
the reinforcers, It was possible to SP jch 


a 
Бер: out, e 
Miss Simmons helped to come ab h 


child's behaviour by functional an? , 
behaviour. ve 

The same performances mul. Г. Я 
established by using candy as а f candy: p 
the child is hungry or deprived ү will F, 
performance which produces са succ? y 
crease in frequency, and РУ sances e 
approximations, complex perfo di 
be established. . ill po 

Even a pigeon experiment can a close ре 
two types of control. A pigeon T foods 95, 
can be taught to strike a disc a jf the ий 
child can be taught with candy. nder T 
were left open, the bird could - dis ү 
the fields, flicking leaves over 4 а, But the 
objects with his beak to find ae t 
a critical difference between t that ° ful 
toires. The difference is ne po 
behavioural and can be descri ig not q 
tional analysis while the ше ih © 
Tepertoires can be describe een | yt 
Objectivity, To distinguish аен" fof 
kinds of control, we need to avi? 9 
benefit is the change in the be con is i^ 
Pigeon or child. When the Pt fo? | 
the behaviours of foraging en he 
Obviously to his own benefit. 
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т и isina situation contrived for the 
КШ. ап experimenter. Where the child 
wis и 80 outside, the main performance 
честни in his repertoire maintained bya 
Coat is on. natural to his life-style. The 

iss Sim ply a step towards going outside. 
Possible es as a therapist simply made it 
Wis ihe the child to accomplish what he 
“ша лыш to do. The use of candy, 
tind gae nits our attention to the therapist’s 
child to 2 It is the therapist who wants а 
arbitrar © something and the candy gives 
of things ae to make the child do a variety 
‘The inr! uding putting on a sweater. — 
intervention ial characteristic ofa therapeutic 
Process ina 15 Вакт 15 part of a continuing 
а continui he child's natural life and involves 
Considerable process whose outcome may be 
therapy y delayed from the day-to-day 
thing b RUSS, The distinction is some- 
Primary that suggested by secondary and 
the Уни The candy suggests that 
the с ds t has an immediate need to change 
Sociations ehaviour. Part of the perjorative 

Viour со of a functional analysis of be- 
between ^ mes from a failure to distinguish 
Seti n reflex-conditioning and a 
; te et ag of operant behaviour. Both 
atter de i to as conditioning, but only the 
toire, ^45 With the emitted, voluntary reper- 


T 
ge, Чай of Dr Cameron's experiment 
ће с eee questions. For whose benefit is 
Which а Teading? What are the reinforcers 
ing» bin in fact sustaining the child's read- 
€ increment in the child's competence 
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the reinforcer which maintains the frequency 
of participation in the programme? How 
much of the reading activity depends on the 
play activity afterwards? Is the competence in 
readinga derived reinforcement ? Does it derive 
its properties because the child reads signs or 
reads to his mother, or similar activities out- 
side of the school? Or conversely, is it possible 
that the reading is a reinforcer independent of 
what it makes possible outside of the class- 
room? Would, for example, a classroom which 
taught a patterned system of activity similar 
in complexity to reading succeed as well as 
reading? Are the social consequences in the 
classroom maintaining any of the child's 
behaviour? Is this a desirable or undesirable 
outcome? 

Finally, there is the very difficult question 
about whether the remedial classroom is 
ultimately coercive as was the pigeon locked 
in the feed-box which, left to its own devices, 
would eat another way? The question is 
somewhat unfair because the classroom has a 
remedial function which is a by-product of the 
school’s failure to teach the child how to read. 
If the classroom were of a sort that could 
teach more reliably than remedial situations, 
the ‘after school’ class would not be necessary. 
Perhaps our attention should be focused on 
the classroom which caused the trouble in the 
first place. The ultimate significance of this 
experiment may be in the classroom, where 
personalized, programmed teaching could 
succeed during a five-hour, five-day pro- 
gramme even more dramatically than this 
obviously successful remedial activity. 
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А bio-adaptive theory of stuttering: I 


Bv ELEANOR S. WERTHEIM* 


m (1960), in a review of concepts of 
itis “a d: over the last 100 years, remarks that 
нА он which probably represents the 
the fiel = disorganization of function in 
evel of of medicine and psychiatry’. At the 
behavioural disorganization, 


Stuttering ; 

e ШШЕ » = repeated involuntary disruption of 
in riui у sad Symptom may 
and туе repetition of initial sounds 
» OCking of 5 9 prolongation of vowel sounds, 
ШЕ етек and involuntary ассотрапу- 
Wyatt 1958]. S of various parts of the body 


he А 
ассо exity to which Bluemel alludes may 
а 'disora r the fact that stuttering still remains 
Diehl, 1952 of many theories? (Hahn, 1943; 
1968). i Freund, 1966; Beech & Fransella, 
achieve ы describing the author's attempt 
Main ү i some theoretical integration, the 
briefly i Oretical developments in this field are 
Tàced and evaluated. 


HISTORICAL PERSPECTIVE ON MAJOR 
Stutteri THEORIES OF STUTTERING 
le far hos is an age-old disorder, on record 
ns Ў ы ancient Egypt (Clark & Murray, 
n histor ning with early Greek civilization, 
ны hly E theorizing about stuttering falls 
us В ея overlapping periods, which 
m the mod ed the classical, the pre-modern 
о ks баб m era. In the classical period the 
ma ations ^K c advanced anatomical 
ing, les or Р inking the disorder to abnor- 
mo Mtia] Se tongue. This view remained 
co, tern verus ы: centuries. In the pre- 
"шгек es between the 16th and 19th 
Bs Dep > there were isolated attempts to 
ај 
“Ibou ne cans of Paediatrics, University of 
» Australia. 


relate stuttering to emotional conflicts and 
trauma (Freund, 1966). These concepts, 
being ahead of their time, had little prac- 
tical impact. The modern era in the study of 
stuttering began only about 100 years ago. 
Very early, it led to the development of three 
distinct theoretical approaches which, with 
some modifications, still divide research 
workers of today. These approaches are based 
respectively on medical, didactic-learning and 
psychodynamic models. 


Somatogenic hypotheses 


On present balance, various somatogenic 
hypotheses, based on a medical model, failed 
to yield aetiologically significant findings 
(Beech & Fransella, 1968). A more recent 
hypothesis of congenitally defective auditory 
feedback (Cherry & Sayers, 1956), as an 
aetiological factor in stuttering, is still con- 
troversial (Neelley, 1961). Genetic theories of 
the disorder (Luchsinger, 1959; Andrews & 
Harris, 1964) are largely speculative. By mod- 
ern methodological standards, the results of 
available genetic research (Beech & Fransella, 
1968) are of questionable validity. Further 
study is needed in this area to clarify the role 
of hereditary factors. In the light of research 
on stuttering (Beech & Fransella, 1968) and 
on more serious mental disturbances (Pollin 
et al., 1969; Fisher et al., 1969), any congenital 
or hereditary factors, if relevant, would be 
likely to provide only the necessary but not 
the sufficient conditions for the stuttering dis- 
order. The latter, therefore, would still have 
to be determined. So far, the medical model 
contributed most conclusively to the elucida- 
tion of somatic concomitants of stuttering, i.e. 
various biochemical and physiological changes 
characteristic of stress reactions (Hill, 19444, 
b; Meyers, 1948; Leanderson & Levi, 1967). 
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Learning theories 


Theories based on learning models attribute 
stuttering to faulty speech habits acquired 
during early learning of language. According 
to these theories, disfluency is a normal feature 
of speech at this stage of development (Davis, 
1939, 1940a, b; Métraux, 1950), but persists 
in some cases, in the form of stuttering, due 
to pathogenic parental reaction to it. Broadly, 
these theories can be divided into causal and 
teleological. In the causal theories, based on 
traditional conditioning models, stuttering is 
conceptualized as an anxiety-motivated, con- 
ditioned avoidance response. The key aetio- 
logical factors are identified as anxiety over 
parental censure of disfluency (Johnson, 1955) 
and the anticipation of speech failure in re- 
sponse to specific sounds, words or social 
situations (Wischner, 1950, 1952; Van Riper, 
1954; Bloodstein, 1958). Teleologically orient- 
ated explanations, based on the model of 
operant conditioning (Shames & Sherrick, 
1963; Goldiamond, 1965), stress the rewarding 
value of the environment’s attention to stutter- 
ing and its role in the maintenance of the 
disorder. 

AS an exercise in fitting facts to theory, some 
attempts to account for stuttering phenomena 
in terms of learning theories, particularly in 
terms of the traditional conditioning models 
(Wischner, 1950), are Procrustean, By now, 
the earlier findings of similar patterns of dis- 
fluency for all Pre-school populations are 
being questioned (Wingate, 1962, 19664, b; 
Brutten & Shoemaker, 1967; Goldman- 


perimental findings Which cannot 
for by one or the Other lea; 
(Bloodstein, 1958; Sheehan, 195 
1968). Finally, 
of adequately 


beaccounted 
ting model 


8; Soderberg, 
none of the theories is capable 


explaining or Predicting all the 
manifestations of Stuttering (Beech & Frans- 
ella, 1968). The main merit of the learnin 

approach was to stimulate the investigation of 
various aspects of Stuttering behaviour 
(Brown, 1932, 1945; Johnson & 

1937; Van Riper & Milisen, 1939; В 
1949, 1950; Johnson, 1955) and t 
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loodstein, 
О demon- 
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: i nced by 
strate that this behaviour can be бт жа 
anxiety over speech and by emoti E 


Psychodynamic theories m" 
The traditional psychodynamic VEM this 
stuttering is that of neurosis. T - 
framework, the disorder has esp tt 
classified as a fixation neurosis ape ў 
а pregenital conversion neurosis s 1953) 
1946), a compulsion neurosis ee 
Those who depart from classical Jede to the 
interpretations and draw men and 0 
aetiological significance of ego de i i 
interpersonal difficulties in aont 
conceptualize the disorder as а 1065) 
psychoneurosis (Barbara, 1960, 66), akin to 
expectancy neurosis (Freund, 19 ia psycho 
traumatic neuroses. In perusing t the sm | 
analytic literature, one is struck by | inter? 
number of workers with a шеше, ! 
in stuttering. Amongst these cr 
Stein, 1953), Glauber (1944, 1958, long, me” 
deserves special mention. His life- r and с Й 
culous, clinical study of the disorde neoreti? 
Stant search for a more precise | sycho 
А К sical Рэ? pe 
formulation led him beyond clas * t j 
analysis to modern ego реа rd Шу 
basis of this work, Glauber put "god 
hypothesis that stuttering is an tate, С 
disorder, close to the narcissistic vie al 
acteristic of schizophrenia. Не A m fat 
а specific pathogenic impact О 21107 
Process on the stuttering offspring re nai. 
the mother-child ye lation a hes " 
central to his theory. Glauber's chody” gn 
like other theories based on a a and et 
model, lack experimental valida" we 
be neither proven nor disprove | diffe pi 
in spite of theoretical and IER, the 
between Glauber's position ih pape seb! 
adaptive theory proposed in th speci?! egg 
author wishes to acknowledge а er thi” 
to Glauber and his influence on s well 
It must be stressed that Glauber: c 
number of other workers, Hm 
variate aetiology in наа 5 апе gau 
Interaction between pp ‚б 
Social factors (Van Riper, 1 
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rm oe 1958; Barbara, 1959; Bluemel, 
bru reund, 1966). In most cases these 
cc are only broadly defined and a poten- 
Go model of interaction is lacking. 
i: oue n theory represents an attempt 
oes le this kind of model. The theory, 
ating in the next section, is based on the 
кава s extensive experience in family group 
ps EY of children who stutter, supplemented 
ü ерни of the literature on stuttering. In 
б orm, the theory involves an integra- 
ire Concepts from psychosomatic medi- 
> €80 psychology, family dynamics, lin- 


Büistics апа anthropology. 


Ou 
TLINE OF THE BIO-ADAPTIVE THEORY 
Theoretical background 


TI : 
на. is based on the assumption that 
Makes iib multivariate phenomenon. It 
ally propo эү psychosomatic model origin- 
model Biss 2 by Weiner ег al. (1957). The 
it applicapi ееп adapted and extended to make 
Postulat, ^ to stuttering. Weiner et al. (1957) 
“neticall he interaction of three factors: a 
Sonality i controlled variable, specific per- 
Sinterpr atures, and specific stress situations. 
lY and eting this model in terms of neces- 
that the oe conditions, it is assumed 
dition a rst factor defines the necessary con- 
Con lions the other two factors the sufficient 
Ex for the disorder. The precise nature 
Wher, "*Cessary conditions for stuttering — 
clea, ЕТ genetic or constitutional — is still not 
temain hus, for the time being, this issue must 
define er Here an attempt is made to 
the Spe е sufficient conditions for stuttering, 
Situ Ls Personality features and stress 
SUPported The validity of this procedure is 
Cussion ad Woodger (1956), who, in a dis- 

Causality, points out that 


St 


ausal 

wA s sed (especially in biological sciences) 

Min, as ag © a complex of factors, each one of 

we. Other. e a claim to the title of ‘cause’ as 

Wh Tequire a aa order to have a strict causal law 

of at condi 
а cert, 


i Statement which specifies not only 
ain ons are necessary for the production 
result, but also what conditions are 
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sufficient to do this... At the same time the law 
(stating the sufficient condition) may be very use- 
ful in practice, it would be pedantic in the extreme 
to reject it because it is not a complete causal law. 


The bio-adaptive theory rests, at this stage, on 
two models. A general model, applicable to 
all populations of stutterers, broadly specifies 
the critical areas of personality and their deter- 
minants as well as the critical situations. The 
general model is further extended in a par- 
ticular-developmental model. The latter model 
has two aspects. It conceptualizes the critical 
personality areas in developmental terms. It 
also postulates specific connexions between 
the sufficient conditions for stuttering and a 
pathogenic family subculture of the stuttering 
individual. The latter part of the particular- 
developmental model deals with a postulated 
extra-genetic transmission of pathology from 
the nuclear family to the offspring and is 
assumed to hold in special cases, e.g. for 
populations monosymptomatic for stuttering. 
The sufficient conditions for stuttering are 
conceptualized within a framework of devel- 
opmental ego psychology. It is assumed that 
all living systems, including man, have a 
dynamic tendency to expand, to transform 
reality and bring it under control (Angyal, 
1941; Hartmann, 1939; Schachtel, 1959; 
White, 1959, 1960; von Bertalanffy, 1968). 
Looking at intrinsic motivation from a 
developmental point of view, 
all living beings must do; they must exercise their 
powers. They must initiate action and actively 
impinge upon their environment. But all living 
beings also must undergo, they must make them- 
selves accessible to being influenced, they must let 
this environment affect them. It is through the 
reconciliation of these basic tendencies that 
‘learning through experience’ is made possible 
[Stierlin, 1969]. 
Here Stierlin obviously invokes Piaget’s devel- 
opmental principle of assimilation and accom- 
modation (Flavell, 1963). In other words, at 
each developmental stage an optimal balance 
between the ‘power’ of the individual and the 
‘power’ of the environment is essential for 
normal learning progress. It is assumed here 
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that an imbalance of this mutual adaptation 
in either direction would be pathogenic. An 
individual ‘power’ system is defined opera- 
tionally in terms of three components: com- 
petence — age- and sex-adequate control over 
one's body and the physical environment; 
self-regulation — age- and sex-adequate con- 
trol over one's emotional and moral function- 
ing; and autonomy — age- and Sex-adequate 
control in significant interpersonal relation- 
Ships. Thus, as conceptualized here, an indi- 
vidual power system is determined by its 
potential for action, by the adequacy of con- 
trol over oneself, one's physical and social 
environment. Furthermore, it is assumed that 
such adequate over-all control is closely linked 
to the quality of cognitive control or cognitive 
style (Klein, 1970), i.e. an individual's ways of 
perceiving, remembering, thinking and com- 
municating. The stability of Cognitive styles 
(Klein, 1970) makes it possible to use these 
aspects of ego functioning as an index of per- 
sonality. In this theoretical framework, per- 
sonality is thus viewed in relation to personal 
and social effectiveness, 
The family subculture is considered at two 
levels: at the level of individual power systems 


her, mother and 
family asa whole, 


man-Eisler (1968), 

normal speech as a 
sequence of pause and 
been able to show that 
aspect of speech, an ext 
linguistic process of 
new verbal construct 
traditional view that 


speech is automatic (Freund, 1966; Glauber 
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1968), Goldman-Eisler postulates nie 
phases of a centrally mediated verbal pane 
followed by automatic verbalization. To d ж 
her: *Central and peripheral linguistic e 
cesses would be successive links in the uw 
Sequence where this requires e m 
cessing’ (Goldman-Eisler, 1968). Gol 


«istic 

i nguist! 
Eisler conceptualizes the central li involv- 
ed ү ‘ocess, 1 à 

process as a decision-making pr mantic 


ing three steps: (1) the choice of the s¢ 
content and of the key words, used to de Es 
it; (2) the choice of its syntactic structur most 
the choice of the individual words. struc 
appropriate to the proposed syntactic an. 
ture, in accordance with the semantic P ots 
Goldman-Eisler noted individual pane 
in the ‘ disposition to pausing’ amongst? ai 
speakers. She also found fluctuation 

fluency, shown as a time lag betwee? | 


lineate 


n. 
4] actio! 

central act of planning and the vocal dmat” 
These findings were interpreted by GOI?” 


n 
: у : espo 
Eisler as being due to uncertainty or a resP 


conflict over linguistic decisions. - 
From a phylogenetic point of view 
speech is achieved by turning to тен 
organs developed, at an earlier stage v И 
tion, for life-saving activities, related 76:8 h 
tative, emotional and voluntary reaction’ an 
аз biting, grimacing, blowing nse af? 
Eisler, 1968). These primitive respom e nct 
the components of an old phylogenetic ^ c5 
in response to a conflict between the ^ ( 
{0 overcome (attack) and to subm! 
This conflict is *one of the most =з 
in animal nature. , > (Freeman, 196 male 
Caged together with a domineering i 10 
enraged macaque or baboon female reo E 
limbs and contorts her body in а ste Я jite" 
fashion (Freeman, 1965). Women ofa the 
ate Malayan tribe blow and есте t 
approach of their thunder god* ( с als? a 
1965) and thus make sounds which a" y €t ti 
the basis of the plosive sounds — € cd j 
and the fricatives — f, v, s — often in ol? M" 
the stuttering block. In the yap ps? —. 
examples, the old phylogenetic re ; god wa 
* In this illiterate culture, the thunde 
Personified as an authority figure. 


huma? 
Я Ў 


new У 
olt 


ж under specific social conditions of an 

Counter between a weak and a powerful 
e The weaker partner can neither escape 
Biol eu if he is to survive. This anthro- 
in. а provides the theoretical 
of Bone: or the bio-adaptive interpretation 
service o ri as а regressive strategy in the 
eral and i de a da survival. The gen- 
ated) e particular-developmental models 

Scussed in detail below. 


Specific personality 
characteristics 


y, Phe Bei model of stuttering 
ev es des model, illustrated in Fig. 1, 
As, Only t necessary and sufficient condi- 
ia”. © sufficient conditions are elabor- 
асе ferms of specific. personality 
апа specific stress situations. 
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Phylogenetic regression 
neurophysiological 


E 
18. 1. General model of stuttering. S, Social reality; NP, 
F, family process. 
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The model predicts that individuals who 
stutter will show an ego dysfunction in the 
perception of self and of others and in the use 
of language. In terms of the model, the ego 
dysfunction can be due to any one or a 
combination of S, NP and F factors. In this 
conceptualization social disadvantage, brain 
damage or a pathogenic family environment, 
which may be relevant for different popula- 
tions of stutterers, find a common pathway in 


Perception 


Self 


Ontogenetic regression 
psychological 


neurophysiological factors; 


an ego dysfunction, as a genotypic aspect of 
the disorder at the level of sufficient conditions. 
At the same time, a neurophysiological dys- 
function could also operate at the level of the 
necessary conditions if it were to interfere 
with the integration of the speech mechanisms 
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per se. In cases in which speech disfluency can 
be directly related to neuropathology, it may 
be useful to classify it as an organic disorder 
rather than as stuttering. The second sufficient 
condition for stuttering, the specific stress 
situation, is defined in the model as an inter- 
personal transaction which involves verbal 
communication. More precisely, the model 
predicts that, given the necessary conditions, 
stuttering occurs in interpersonal verbal trans- 
actions, when the individual's Specific ego 
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ponents and a temporary breakdown 1n € 
trally mediated, articulate speech. The mo : 
proposes that stuttering is a consequence E 
this breakdown and that increasingly err 
Symptoms are associated with à Em 
regression to progressively lower ontoe... 
and phylogenetic levels of regulation of $ ally 
behaviour. Under these conditions, specific or 
human, linguistic communication 15 "ei in 
arily replaced by a more primitive 880 igual 
which vocalizations function to call V 


Specific personality 
characteristics 


Bipolar 
Structure 


Fig. 2. Particular- 


dysfunction, in self and inte 
tion and language, 
stressful. It is further p 


Tpersonal percep- 
renders the Situation 


redicted that the e i 
. x v 
ence of stress interferes with the кка 


decisions involved in the processing of Speech 
and that, in a predisposed individual, this 
leads to a disruption in the phasic integration 
of pause and verbalization. The result is an 


excessive time lag between these two com- 


Linguistic decision 
uncertainty conflict 


Pausing speaking 
phase disruption 


developmental model of Stuttering. M, Mother; F, father; С, ий 
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Conditions for the disorder, the о rey 
in fluency and the nature © ail і? vt 
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Пехіоп with the particular-de 
model, 
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Bt аш Бе read as a continuation of 
and ix е interaction between necessary 
though ir ш conditions is still implied, even 
of space not indicated in Fig. 2 for reasons 

economy. 


Т) 
he nature of the ego dysfunction 


T 
precisa Бо Osfunction is now defined in more 
the ne аз a three-pronged fixation in 
Perception and T of self- and interpersonal 
Pathogenic fi. in the use of words. The Key 
15 its iiie in the perception of the self 
enced under E rooted in an experi- 
aA tics As postulated, this shows 
Self as either ion between the perception of 
Omnipotent) excessively helpless or powerful 
аа н thus in a failure to achieve 
Wer dime self-percept, as related to the 
S the pe cog Interpersonal perception 
fined ifi c bipolar. characteristic and, as 
—— e model, is structured according 
ptual attitude of secondary auto- 


Centris 
Which E (Schachtel, 1959). This is an attitude 


Ing to ia Others as ‘ objects of use’, accord- 
is loo ы status or importance. The viewer 
n der e je. Something in the other person 
© is look; Ooking at the other person. What 
Wants to ing for is determined by what he 
What he ; get from the other person and/or 
an ону afraid of” (Schachtel, 1959). This is 
Perce Benetically early form of interpersonal 
Centrio Оп, prior to the development of allo- 
freg P Perception (Schachtel, 1959), which is 
puer in n eBocentric perspective and sees the 
thes his own right, for what he is. It is 
tring ;POStulated that in the case of the stut- 


8 шау ы 
м агу Viduals, the perceptual attitude of 
Sun autocentrism survives also in rela- 

Uch ; anguage Я ie: 
ве asa social communication. 


indiy; 
inter a view language as a tool of 
опа Power assertion, used to define 
fig thi attach аНопвЫрв in terms of a 
Tela. ture of th alternative. Lastly, the speci- 
thi to Sine postulated semantic fixation 
tran, POWer ol realism in the use of words 

‘actions connotations in interpersonal 

- Symbol realism refers to the 
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ontogenetically early, magic use of language. 
*the handling of and a response to words asif 
they were concrete objects or actions’ (Werner 
& Kaplan, 1963). The total pattern of the 
postulated ego dysfunction is characterized by 
an arrest of specific perceptual and language 
functions at a pre-objective stage of ego devel- 
opment (Piaget, 1954, 1959; Werner, 1957). 
Thus it could be said that one of the sufficient 
conditions for stuttering is an ego-defect dis- 
order. In a discussion of ego defects, Hendrick 


(1951) states: 


The symptoms are not primarily the results of a 
healthy ego's defence against an unresolved in- 
fantile conflict. They result from a fundamental 
inadequacy of some essential function of the ego 
itself — such defective functions are end results of 


failure in ego development. 


Individuals with such ego defects 
do not present the symptomatology or gross mal- 
adaptation of a psychosis; from a social stand- 
point they are non-psychotic and resemble the 
psychoneuroses in so far as they are capable of 
useful, self-sustaining adjustments within the 
social system, while from a psychodynamic view- 
point they are more closely related to the psychosis 
in that the functional incapacities of the individual 
result from failure to develop some type of essen- 
tial integrated functioning, at some time during 
the development of the ego [Hendrick, 1951]. 
In this sense, in terms of the bio-adaptive 
theory, the personality disorder associated 
with stuttering stands midway between a 
svchotic and a neurotic disturbance. Bruch 
(1962, 1969) has similarly conceptualized the 
personality disorder in primary anorexia 
nervosa in terms of specific ego defects, related 


to experienced power deficit. 


The relationship between the ego dysfunction 
and stuttering 
The ego defects of the stuttering individual, 
outlined in the particular-developmental 
model (Fig. 2), would predispose him to un- 
certainty and conflict, particularly at two 
levels of linguistic decision-making: the 
choice of the semantic content of his utterance 
(first decision) and of individual words (third 
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decision). Under subjectively determined con- 
ditions, the anticipation of interpersonal 
threat and of power implications in the use of 
language as communication would, it is pro- 
posed, increase uncertainty about permissible 
and safe messages in a given verbal transac- 
tion. Symbol realism would similarly heighten 
uncertainty about permissible and safe indi- 
vidual word meanings. The bipolar self- 
Structure and the conflict between the percep- 
tion of self as alternatively helpless and omni- 
potent would be likely to add an element of 
response conflict and to further prolong the 
indecision. In a genetically or otherwise pre- 
disposed individual, an excessive delay would 
lead toa disruption in the normal time relation- 
Ship between the phases of pausing and speak- 
ing. The resulting deadlock in articulate 
speech would manifest itself behaviourally as 
Stuttering, e.g. repetition and prolongation of 
Sounds and syllables, placed at the beginning 
of a verbal utterance. With a more prolonged 


al process, the 


Social response, e.g. blocking 
blowing, hissing) and ste 


expected to occur. 

From a biological point of view 
regression in stuttering can be seen 
adaptive value. The Stuttering in 
able to maintain the interpersonal 
avoid the risk of the anticipated j 
threat. Hefindsa substitute chann 


the double 
to have an 
dividual is 
contact and 
nterpersonal 
el for tension 
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discharge and continues to function pum 
logically and socially, albeit at a lower go 
of integration. In this way, more serious je 
compensation can be avoided; for ui 
Stuttering individuals who suffer a рѕус at 
breakdown have been observed not to stu 0 
under these conditions.* Bio-adaptive € in 
pathology have been recently dope | 
other developmental disorders of chil -— 
(Engel, 1962; Menking et al., 1969). The turn 
cept that human pathology represents 2 pon 
to lower forms of psychobiological ОЁ б 
tion was originally put forward by Hu£h 
Jackson (1961) and more recently revive 
Ball (1970). 


of the 


-— jon 
Relationship between ego dysfunctior | cas?) 


offspring and family subculture (speci? f the 
The last column, on the right side к rm 
particular-developmental model (Fig- indi 
fers to the special case of the stuttering of 
vidual, whose ego dysfunction is part? * pe 
totally transmitted sociogenetically ha this 
nuclear family, The model predicts е s. 
transmission is mediated on several ley $50° 
1. The offspring's power deficit ae of bi 
Ciated ego fixations are similar to thos "T 
parents, as individuals. (M, F, C e mo” | 
the postulated personality disorder is © 
to the mother, father and child.) | за 2559 
2. The offspring’s power deficit a! тай" 
Ciated ego fixations are also fostered en famil 
tained by the specific subculture af ше " 
Broup power system. The critical аге: C | 
the latter, as defined in the mode M 
Positional Structure (Bernstein, M no 5 
9n à rigid hierarchical organizati? ag 
‘pecking order’ type, with the stutter ative 
at the bottom of the hierarchy. Alte" вив f 
the parents аге engaged in an ongoing” se 0 
for positional leadership. (ii) TO in 
"imperative control’ (Bernstein, 5 hips 
regulation of intra-family relation’ o” 
Perative control is based on unquali ro 
(Hoffman, 1960) assertion of the 
Over the weaker member. It is а ™° m 
T 
* Observation made by Dr Е. pn 
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tr ich * 
wisi reduces the role discretion ac- 
child ss i regulated (child). It allows the 
withdrawal ^ gene possibility of rebellion, 
1970). From nd acceptance. . . (Bernstein, 
kind of cont, ү cognitive point of view, this 
rational E creates for the offspring a non- 
relationshi ironment in which interpersonal 
Чеге аге governed by subjectively 
laid ae eur. arbitrary rules, 
maximum y the family member yielding 

power at any time. 

operates me meaning system which 
tion Manso intra-familial communica- 
To s y significant verbal meaning. 
main Bie e model, this occurs in two 
for es eh amily members do not provide 
Word эы пег consensual validation of such 
Vitonment) ars (non-congruent semantic en- 
Would Sess avoid communication which 
ccording а and clarify semantic differences. 
Ubculture He the model, this type of family 
ent of th terferes with the normal develop- 
Petence € child’s power in the areas of com- 
бого regulation and autonomy and 
ви Is ego fixations. It transmits to the 
ne adaptive dilemma to submit or 
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Sprin 
ta 
: aa blocks normal action and verbal 
Solutio Which could provide a healthy 
Stut eius. ОЁ this dilemma. In this setting, 
func ON р 08 serve a biologically adaptive 
a lolo t would permit the child to survive 
à тус ау and emotionally indispensable 
y Biving oe oppressive environment, 
d Wd control over the parents, with- 
p d ant fa of open rebellion against the 
"i Pattern mily structure, mode of control 
hig бе, of intra-family communication, 
us maintained. 
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5 (1949. ion theory vindicates John- 
Speech © position that stuttering and 
Pote his does ave a common origin. How- 
Sho, tially ead necessarily imply that the 
Similar mal and stuttering speakers 
Patterns of disfluency in the pre- 
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school period. The conceptualization of stut- 
tering as an ego-regressive phenomenon is 
shared here with Glauber (1958, 1959, 1968) 
but there is a difference in the nature of the 
postulated regression. This difference is mainly 
due to Glauber’s (1968) concept of normal 
speech as an automatic process and the present 
author’s use of Goldman-Eisler’s (1968) find- 
ings on the more complex nature of this 

rocess. Although in his latest formulation 
Glauber (1968) focuses on 'dysautomatiza- 
tion’ of speech and on ontogenetic ego regres- 
sion, he comments also on the ‘intrusions of 
sounds from the earliest tension discharge’ 
and stresses the bio-adaptive value of stutter- 
ing. Other workers (e.g. Barbara, 1960; 
Freund, 1966) have given prominence to ego 
defects considered in the bio-adaptive theory 
and to their social ramifications. However, 
they have not made these features as central 
to their theories and have not systematically 
integrated the role of ego factors in a testable 
model. Conditioned anxiety over speech and 
its social context, given primary aetiological 
significance by different learning theorists, are 
treated, in the framework of the bio-adaptive 
theory, as secondary phenomena. So are any 
emotional gains derived from the stuttering 
symptoms. Where learning theorists assign 
to parental variable the role of a conditioned 
stimulus in the establishment of stuttering in 
the offspring, the bio-adaptive theory: (1) 
stresses the family process and sociogenetic 
modes of transmission of ego defects and 
adaptive dilemmas to the offspring via this 
process; (2) considers the family unit in its 
psychosocial aspect as only one of several 
possible pathogenic factors which operate to 
provide one of the sufficient but not the neces- 
sary conditions for stuttering; (3) specifies the 
role of the family in testable terms. 

The parents’ contribution to the child’s 
stuttering disorder is viewed from a develop- 
mental point of view. It is seen as their failure 
to provide, at a crucial time, the necessary 
experiences to help their child in the full 
transition from primitive mental life towards 
more objective forms of perception, language 
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and thought (Piaget, 1954; Werner, 1957; 
Schachtel, 1959). Havens (Sabbath, 1969) 
points out that one feature which distinguishes 
the formation of psychosis from that of 
neurosis 

is the extent to which reality confirms fantasy, 
especially narcissistic fantasies. To what extent 
has the person's actual experience allowed in- 
fantile fantasies to remain dominant in mental 
life? 

Others, too, have drawn attention to a link 
between the child-parent relationship and the 
stuttering individual's unrealistic social adap- 
tation (Glauber, 1958, 1968; West, 1958; 
Barbara, 1960, 1965; Freund, 1966), but have 
not formulated a theoretical model within 
which this link could be Systematically treated. 


THE BIO-ADAPTIVE THEORY AND EMPIRICAL 
EVIDENCE ON STUTTERING 
Much of the available clinical and experi- 


mental evidence can be accommodated by the 
bio-adaptive theory (Porter, 1939; Eisenson & 
Horowitz, 1945; Dou 


1952; Мопсиг, 1952; 
1955; West, 1958; Go 
1960; Glasner, 1960; 
1968). The stutterin 
function in self- 


the Speech situation, Porter 
(1939), already 
that ‘ How the st 


Tesearch to be 


those who empirically 
studied or surveyed the role of the nuclear 


family of the stuttering child (Moncur, 1952; 
Darley, 1955), as compared with control 
families, reached the conclusion that the 
parents of the stutterer *tend to Play a role in 
the development of stuttering’ (Goodstein, 
19585) and that familial factors “appear to 
warrant closer investigation to determine their 
importance with regard to aetiology and prog- 
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the 
nosis in stuttering’ (Darley, 1955). ЕШ | 
most puzzling empirical features и of the 
namely its variability as a UN utter 
information load or the meaning о (Brows 
ance, as perceived by the ae 1965; 
1945; Eisenson, 1958; Schlesinger T s socia 
Lanyon, 1968) and as a function О A 
situation (Fletcher, 1928; RARE in terms 
1950; Snyder, 1960), can be pori language 
of the postulated perceptual An he finding 
factors. These would account for ow penig? 
that stuttering diminishes in а familiar. ^: 
environment or when the speak spot 
position of authority or control Ө animal» 
partner, e.g. when speaking ub; status 
children or a person of lower ea сап b 
The reduction in disfluency, Бао рас 
achieved by the use of an En vod уй 
maker’, e.g. a metronome ora sylla гргеїё s 
in monitoring speech, can be ana ei or 
due to the speech process becon ne wd 
automatic under these conditions. om tel 
known fact that stuttering may © ange! г 
disappear during an outburst pde no 
during episodes of reduced co s or I / 
under the influence of alcohol, ei e a 
Notic suggestion, can similarly be с 


іс SP 

саве matic ` iors 

as due to the substitution of auto jcatio” |. 
a 


on el 
framework of bio-adaptive theory» stutt? 
evidence on the effect оёрышыш т, a 
ing (Van Riper, 1937; Bloo 965). PP 
Sheehan, 1958; Goldiamond, ! case st 
ment could be predicted to decr. ido 
ing, where it is perceived by ae рп f 
ап acute threat to his € | 
PSychological or social. be expe’ <a 
Subjective threat, one wou е5 


guistic indecision and pee 
ing. Such predictions would a 
mentally validated. The ™ 


e 
n be ef od 
to "ud 


A bio-adaptive theory of stuttering: ] 


сова c * adaptation phenomenon’ in 
Фа whereby the severity of stuttering 
tlie a a function of familiarity with 
"His do 5 and then again spontaneously 
intransigen s original level, loses some of its 
léss Mr mn the light of comparable, if 
Шаг e, fluctuations in fluency, reported 
(Goldman ен under similar conditions 
-Eisler, 1968). 


The bi CONCLUSION 
tages, [pw dem theory has several advan- 
normal 5 олы stuttering phenomena to 
logically b inis processes as well as to bio- 
is more erforms of social communication, 
Its multi parsimonious than other models. 
Кеп they basis is in line with modern 
a Be Pe (Woodger, 1956) and offers 
ional, psych within which genetic, constitu- 
умео E and social factors can be 
ental] y integrated and their role experi- 
theorizin tested. History shows clearly that 
e t re i stuttering followed closely 
Medicine tical and technical advances in 
ч Biche DE physiology, psychology 
iatry (Freund, 1966). It is possible 
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that the failure to arrive, in the past, at a 
satisfactory paradigm of the disorder had been 
due to the lack of conceptual tools, needed for 
the isolation and integration of critical vari- 
ables. The recent developments in ego psy- 
chology, famil dynamics, linguistics, neuro- 
physiology and genetics and the sophistication 
of modern research techniques may offer the 
needed tools of inquiry. To establish the value 
of the bio-adaptive theory, the proposed 
models would have to be tested in controlled 
studies of clinically different populations of 
stutterers, varying in sex and age. The results 
of a preliminary predictive study, based on 
some aspects of the particular-developmental 
model, are reported in a sequel to this paper 
(Wertheim, 1972a). As a by-product of this 
study, a new approach to the classification 
and measurement of stuttering, with implica- 
tions for clinical diagnosis and management 
of the disorder, has also been proposed 
(Wertheim, 19726). 
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Obituary 


LOTHAIR HENRY RUBINSXEIN 


Lothai 
on ps c7 Rubinstein died suddenly 
internation 971, while attending the 27th 
унат Hel Congress of Psychoanalysis in 
D that eit uer spent his boyhood and youth 
is wife Ls ut léft it as a refugee in 1938, with 
Previous den. and had not returned to it on 
r Rubi Its to Austria since the war. 
Lothair w instein’s father, who died when 
Who Бау eight years old, was a banker 
Part in the a hospital, endowed it and took 
а medica] c а. of it. Lothair's choice of 
5 father’s reer was, no doubt, influenced by 
Е "be di in helping the sick. 
Vienna UE his doctorate in medicine from 
OT him io ini in 1933, but it was not easy 
Ustria at s tain a licence to practise in 
Ustrian at time because he was not in 
Rumania ational. (He had been born an 
Polish » and had had some ancestors of 
: nationality.) 
Stud eo knew Italian well, he went to 
: М. University of Florence and 
a ned to A -D. there in 1934. He then re- 
Ssistant ae and was able to work as an 
к “Urology ysician in the Department of 
Migrate 9f the Vienna Poliklinik until he 
а En 
istant in e he first worked as a clinical 
u icine " € Departments of Psychological 
der D, x Bartholomew's and Guy's, 
ively. D Strauss and Dr R. D. Gillespie 
Bn Posts in uring the war he held psychia- 
Шац the Midlands and the north of 


i 


Ci. In th 
e " 
ni Same capacity at the Portman 


his "from 
Psych 1947 until his death. He started 


broad and deep, his outstanding intellect and 
extraordinarily good memory, his excep- 
tionally wide reading and general culture, his 
gentleness, tolerance, good humour and wit 
—all combined to make him an excellent 
teacher. He lectured to probation officers, 
psychiatrists and magistrates for the Institute 
for the Study and Treatment of Delinquency, 
and he taught students both at the Institute 
of Psychoanalysis and the Hampstead Child- 
Therapy course for many years. He had been 
a training analyst since 1954. In 1965 he visited 
the United States and gave lectures at the 
Menninger Clinic, Topeka, the Tulane Uni- 
versity Medical School and the Law School añ 
Yale. 

Although he expressed regret that he had 
not had more time for writing, he published 
a number of papers, all of them lively, in- 
teresting and stylish, and some of them still 
extremely relevant to current psychiatric and 
legal problems and very useful to the clinician. 
Typical of the latter is his paper on ‘The 
Therapeutic Aspects of Male Homosexuality’, 
which appeared in this Journal in 1958. An- 
other such contribution, rooted in classical 
psychoanalysis but based also on penetrating 
observation, is the chapter on ‘Sexual Moti- 
vations in “ Ordinary” Offences’ in the book, 
Sexual Behaviour and the Law (edited by 
R. Slovenko; Springfield, Ill.: Thomas, 
1965). Dr Rubinstein here convincingly de- 
monstrated that a variety of offences, particu- 
larly some thefts, which do not appear to be 
sexually motivated, are found to be so when 
the offenders are studied psychoanalytically - 
a lesson still to be learned by many lawyers. of 
more theoretical interest is his paper on ‘The 
Theme of Electra and Orestes: a Contribution 
to the Psychopathology of Matricide’, which 
is based on his Chairman’s Address to the 

19-2 


298 


Medical Section of the B.P.S. (1964), and was 
published in this Journal in 1969. In this study 
he carried out, with his usual lucidity, con- 
Scieness, ease and insight,’a comparative study 
of dramatic works by Aeschylus, Euripides, 
Giraudoux, von Hofmannsthál, O'Neill, 
Sartre, Shakespeare, Sophocles, Verhaeren 
and Yourcenar. (In the French version of this 
paper he included Alfieri!) 

He was a valued member of many commit- 
tees and of the councils of the British Psycho- 
Analytical Society, the I.S. T.D. and the B.P.S., 
and he took his duties in this capacity very 
seriously. As chairman of the Medical Section 
of the B.P.S. he was held in the highest respect 
and warmest affection by its members. Per- 
haps this was so especially because he was 
always ready to listen patiently to anyone re- 
portingsincerely the results of careful theoreti- 
cal thinking or of clinical Observation or of 
experimental work, whatever the School or 
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the specialty to which the speaker claimed (0T 
was alleged) to belong. he 
He was a complete human being and so in 
was not without ambition, though pow 
professional politics did not rank high a 
list of priorities. Не had rivals but no enem! " 
Married for more than 30 years to the en 
known dancer Lilian Harmel, he was Ч A re 
not only to her art but to music, architecto 
painting, literature, the theatre and, by nd 
means least, the cinema. When his wife a 
her pupils were giving a performance ПЁ rd 
tried more keenly or more humbly 
Lothair to help make it a success. jd ex 
He was a most gifted linguist, and aou Ger 
press himself elegantly and fluently 12 ften 
man, English, French and Italian. He pis 
lectured to Italian colleagues, who will 
him as much as we do, He loved to help рео, 
understand themselves and each other ER 
was the ideal interpreter. v. B. KANT 
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Varieties of adolescent ‘separation conflicts’ 


By HELM STIERLIN* амо KENT RAVENSCROFT, кї 


Traditi 
is шш, conflicts over separation, be 
Tapsychic or interpersonal conflicts, 


ауе be A 
Point кр арнадан from the vantage 
ado] the separating adolescents. These 


е 
tors on described as the main initia- 
Parents, ТШЕ of separation from their 
Identity p UN for autonomy anda viable 
jects ang 4 ecathecting their parental intro- 
nd nie iiti d seeking partners, values, 
Particula nal goals outside their families. 
(gg) ошат, Erikson (1950, 1959), Blos 
а Men and A. Freud (1946) have illumin- 
Шок this process. Erikson's concept 
Usion), pi identity diffusion (or better, 
Bessive any 0$8 detailed description of pro- 
and A os Tegressive moves in adolescence, 
fene S of Teud's emphasis on character de- 
те ota nents — such as asceticism and 
‘ше о а ~ have clarified certain fea- 
cs, D Weve Olescent conflicts. 
оп si 7, Our understanding of adolescent 
\ ine Mor е when the separating ado- 
ч ны ааыа are studied. Separation 
by à Ga di it then as a trans- 
бу, ODS о . In this process the contri- 
Ччапу is Parents and offspring become 
A indu and the conflicts involve 
дуета Conflicts . T Ian ves CS 
oci tic Conflicts беа? into focus while ө en 
he of Psych mall participants), the chie 
No analytic inquiry, become ері" 


de en 

V a. > 
ize «Oped a Elsewhere the senior author has 
tio the rans. model which tries to conceptual- 
5. Droge, e tonal complexity of this separa- 


all 
ма Actin explores the phenomenology and 
Ma, mal ON hief, Adult Psychiatry Branch, 
" түп ое of Mental Health, Bethesda, 
Wn elg. ee 
8 w ы 

Хосе er V Child Psychiatry, Hillcrest Child- 
sti "ate, А ashington, D.C. Formerly Clinical 

че ш Psychiatry Branch, National 


ental Health, Bethesda, Maryland. 


range of ‘separation conflicts’ this model en- 
tails. This requires us to briefly summarize the 
most relevant features of the model. 


PARENTAL TRANSACTIONAL MODES 


Central to our model is the concept of 
parental transactional modes. These modes 
bring into view salient contributions of the 

arents to the transactional process, and also 
reveal the children's contributions. The modes 
reflect what we call transitivity and transac- 
tionality. The modes are transitive in that they 
denote the active moulding of an offspring 
who is still immature, dependent, and hence 
remains captive to parental influence. They 
thus reflect the fact that parents, from the be- 
impress on their child their ‘stronger 
reality’ (Stierlin, 1959). They do this often un- 
consciously by using covert and subtle signals 
and sanctions. To this ‘stronger reality’ the 
child must adapt lest he perish. Additionally, 
these modes involve a transactional dimension 
in the sense that there is always a two-way ex- 
change. In this exchange the children seem to 
mould and influence their parents as much as 
the latter mould and influence their children. 

These two dimensions of parental transac- 
tional modes are central to how we conceive 
of separation conflicts. For such conflicts 
seem always dually determined. Oa the one 
side, they seem constituted by the ‘stronger 
parent's reality’, just as (to use Hegel's famous 
paradigm) the servant’s lot 18 always deter 
mined by what his master stakes out for him. 
(The servant, in the meaning intended, can 
be the oppressed Jew, the oppressed U 
the oppressed prisoner, or the oppressed chi | 
They all find their realm of thought and 
action limited by their master’s ‘stronger 
reality ’-) But also, to the extent that the master 
and servant interact and become more or less 
mutually dependent, conflicts between them 
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appear transactionally, i.e. reciprocally instead 
of merely one-sidedly, determined. | 

Depending on which transactional mode is 
dominant, the phenomenology, peak time, 
and range of adolescent conflicts will vary. 
Variations in conflict, in turn, imply varying 
pathways of parental and adolescent growth 
and require varying therapeutic interventions. 
We have distinguished three basic transac- 
tional modes which we have called the modes 
of binding, delegating, and expelling. They can 
coexist, but one mode - at any time - tends 
to reflect the family's main ‘interactional 
theme'. Most important is the adolescents 
relationship with the dominant parent, i.e. 
the parent who, in a skewed family (as de- 
scribed by Lidz et al., 1957), embodies the 
“stronger reality’ to which other family mem- 
bers tend to adjust. 


THE MODE OF BINDING 


When the binding mode prevails, the parents 
interact with their adolescent offspring in 
ways that seem designed to keep the latter 
tied to the parental orbit and locked in the 
“family ghetto’. Hence ‘centripetal’ modes of 
relating, as described elsewhere (Stierlin et al., 
1972), are strong. The parents, as well as their 
children, seem set on preventing or delaying 
any separation during adolescence, and this 
central fact shapes and colours any conflicts 
experienced by parents and offspring. These 
conflicts become clearer when we consider, 


next, the various levels on which the binding 
mode operates. 


First, this mode can о 

а dependency level where 

strong. The child then ap 

exploitation of his depen 

offered undue regressive 
inclined to speak in this context of id binding. 
Here we find typically the child whose parents 
sap his* will to separate’ by excessively Spoiling 
and infantilizing him. Such a ‘binding’ 
strategy of parents, however, may backfire, 
thus revealing as well as triggering a charac- 
teristic constellation of ‘separation conflicts’, 


perate primarily on 
primitive affects are 
pears bound by the 
dency needs as he is 
gratifications. We are 
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conflicts that arise in the wake of the et 
cation of the child's libidinal pi — 
drives during adolescence. Since ad eee 
no other object than his parents, t а аай 
easily find they have а tiger in eet ‘a 
They find that their child has ds, in his 
tolerable in his constant demands, im bis 
insatiable need for attention, S om his 
anxious conflictfulness. This results hothouse 
having to live in an incestuous flicts are 
wherein pre-oedipal and oedipal con 
excessively activated. е тау 

То ап pere parents and pepe А 
enjoy such conflicts because xd 
excitement and agitation, but the t stepped: 
what seems enjoyable is aes Pire] iie 
If the parents want to keep their С ravation 
them without suffering undue a88 pliant 
they must aim at making him y^ him 
that is, they must try to induce nic, infan” 
character development of ад at js on? 
tile submissiveness. This oir e conflicts 
possible resolution of separet o pendenc 
that arise when binding on the P 
level prevails. ate 

A Saai binding mode can pesi 1 
more cognitive rather than an а arent I? if 
When this happens, the binding aon p? 
feres with his child's m The abili 
awareness and self-determinatio n wn en 
to perceive and articulate one those wit ip 
Motives and goals, as against s crucial 
Others attribute to oneself, мазар fu 
order that the child can бор е. 8 
With any conflicts over his sepa"® yatag 
fore his parents’ cognitive binding н flic? о 

uch CO; t 

reduce his chances to master $ describ? ont 

Bruch, among others, has ading ‘pet 
paradigm of a cognitively dthata not си 
(Bruch, 1962, 1971). She notec € 


me) e 
2 : : ative {ег 
by being intrusively interpret diff h 


i cor aH є 
vent her child from pine Sates з еј 
tiating his basic bodily needs c» nit i! 
hunger, thirst, or fatigue. i 0 


x es о 
binds her child when she impos 


^s feeling g м 
Own definition of the latter a e child i" 
intentions. She thus unsettles erself 
she, at the same time, asserts 


reshold of 
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T of vital meaning. As a result, the 
and wa D about what he feels, needs 
(1956 ved Bateson (1969), Bateson et al. 
Singer ab = Wynne & Singer (19634, D), 
uie in ey ee 
(1964), amon; 1967) and Laing & Esterson 
aspects oe others, have illuminated various 
give rise this interactional process. It may 
Called to what Wynne ег al. (1958) have 
tility: gon eal and pseudo-hos- 
Partners sed relational systems wherein the 
tims and po alternately as binders and vic- 
their fes Jointly entrench themselves in 
reality, үү ee and distorted interpersonal 
ing ‘ego хш inclined to call cognitive bind- 
bindee t inding’, as the binder forces the 
distorting mel on the binder’s distorted and 
is own ач instead of using and developing 
К 'Scriminating ego. 
Бадр 9Bhitively bound adolescent seems 
Separate appui when he attempts to 
elusive Гог he appears so firmly, albeit 
trie 1 и > tied to his parents that, whatever he 
Even iuam ends up as bound as before. 
fro is 15 adolescent can disentangle himself 
ficult, Parents, his situation still remains dif- 
an relating he is inexperienced and unskilled 
dup 118 to ordinary peers or alternative 
With inin Particular, he is unequipped to deal 
vewh e relations which, in order not to 
Кеше" Or disturb him, require a base of 
SU it а „апі self-confident separateness. 
ees this base that the cognitively 
Se, Ule m €scent lacks. It is for these reasons 
m headed 1 Cognitively bound adolescents 
Slopm for certain types of schizophrenic 
W rs ent (Stierlin, 19720). 
Ona) "OBhitive binding prevails, inter- 


i 
boun 
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it seems more important somehow to atune 
oneself to the partner’s emotional needs and 
wavelengths than to confront this partner via 
an individuated and articulated separateness 

The binding mode can, finally, operate He 
a third level where an intense and archaic 
loyalty and guilt come into play. Adolescents 
who are chiefly bound on this level are likely 
to experience any thought, not to mention 
attempt, of separation as the number one 
crime for which only the harshest punishment 
will do. We are inclined to speak here of 
‘superego bound’ adolescents. These ado- 
lescents are prone to suffer maximal primitive 
*breakaway guilt', a guilt that operates often 
unconsciously and gives rise to either acts of 
massive self-destruction or of heroic atone- 
ment. Primitive ‘breakaway guilt’, as here 
intended, intermeshes with, but also differs 
from, the type of guilt seen in many depressed 
patients who, while also bound and binding, 
primarily try to extract regressive gratifica- 
tions (cf. Stierlin, 1972a). We have come to 
believe that a binding via archaic loyalty, par- 
ticularly when superimposed on the cognitive 
binding mentioned above, can play a central 
role in schizophrenic developments. 

Such archaic loyalty binding, too, will colour 
any ‘separation conflicts’ in adolescence. The 
threat of intense ‘ breakaway guilt’ operates as 
a signal that warns the adolescent not to 
attempt to separate in either thought or action. 
Where he attempts such separation, his 
‘breakaway guilt’ will make his conflict un- 
bearably intense. He then can resolve this con- 
flict only by either destroying himself or 
ruefully returning to the parental orbit. 


THE MODE OF DELEGATING 

Where the delegating mode is dominant, 
the adolescent is allowed and encouraged to 
move out of the parental orbit – up to a 
point! He is held on a long leash, as it were. 
Such qualified ‘sending out’ is implied in the 
original Latin word de-legare. De-legare 
means, first, to send out and it means, second, 
to entrust with a mission. The latter meaning 

20-2 
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implies that the delegate, although sent out, 
remains beholden to the sender. The delegate, 
it follows, must be bound in a special and 
selective manner. Essentially, he must be tied 
to the delegating person by a strong yet dif- 
ferentiated bond of loyalty. If he is too much 
bound on the affective and cognitive levels, 
as described earlier, he will be a poor delegate, 
for he will lack the motivation and/or skills 
required to execute his mission successfully. 
Additionally, the delegate is exposed to 
massive conflicts, but these conflicts have 
a different phenomenology from those found in 
predominantly bound adolescents. These con- 
flicts become partly understandable in the 
light of the delegate's special brand of loyalty. 
This loyalty seems more refined than the one 
which can give rise to archaic breakaway guilt. 
The delegate's loyalty shines forth in the 
faithfulness with which he carries out his 
mission even though this mission 
him far away from the family orbit. 


The delegate can become subject to two 
main types of conflict: loyalty conflicts and 
mission conflicts. These types of conflicts dis- 
tort any other — more or less age-appropriate 
- conflicts he may experience Over his indivi- 
duation and Separation. 


| к of loyalty arise when the delegate. 
in trying to remain loyal to one н 
pitted against the other oe 


may lead 


members. 


Conflicts of missions are also common. F 
example, an adolescent might have the анбор, 
exemplified in the subsequent Clinical fondo. 
tions, to providea parent with vicarious хс. 
ment and is therefore covertly encouraged 
to participate in mischief, sexual Orgies, and 
drug adventures. These exploits he is expected 
to feed back to the parent. At the same time 
he is expected to embody this parent's virtuous 
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ego ideal and therefore is exhorted to ne 
good, diligent, and well-behaved re 
These missions clearly are incompatible. Ift 
adolescent tries to execute them both, he 
becomes enmeshed in conflict. p 

The conflict of missions can become pe 
vated by a conflict of loyalties. This уз 
when a delegate feels beholden to two pe 
who each expose him to their brand о 
compatible missions. 


THE MODE OF EXPELLING 
; find ап 

Where this latter mode prevails, we n who 
enduring neglect and rejection afeh ов 
tend to beconsidered nuisances а pot is 
by their parents. A strong centrifuga ese 
operative here which pushes many ч These 
children into premature separations. | as 
children appear not so much explo! jved 
neglected and abandoned. They аге nan the 
and traumatized in different ways described 
bound and/or delegated children has t° be 
above. This expelling mode proper modes 
distinguished from transitory expelling sating 
which grow out of a binding OT 
mode, as just described. 

Where the expelling mode p 
the ordinary conflicts of sepa 
toned down. There is a lack o! n give €T a 
meaningful interpersonal ties whic р elle 
to such conflicts. The premature? ке р. 
and neglected child is therefore ч ап p" 
experience the intensified pre-oediP^. r de al 
pal conflicts that are typical of ee ocd IP 
gated adolescents. Pre-oedipal P asse e 
conflicts remain aborted of Бур arrest 
their relative absence accounts v E 
growth and a foreclosing of the 2 1970) of 
identity, as described by Blos (19 ihe Jac ji 
others. Yet, despite or because © 
Meaningful emotional ties, 
appear often more brutal an ding © paf. 
open’ than in cases where а bI? 

Ў : hey den uv! ү 
Bating mode prevails. They е and S ей 
Winian struggle for dominan m us 
in the family. The weaker апе, i 
able opponent, usually the e 


сі 
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аг 
ae on, rejected or abandoned. 
Bensona Ы : learn to survive in this inter- 
develop а must be resilient and must 
cunning that a ruthlessness and 
Personalities m typical of many sociopathic 
Addition s жан the expelling mode, in 
ized, soon 4 ecoming aborted and/or brutal- 
Min Е ге displaced away from the family 
E ne he peer group and society at large. 
Wherein rae then becomes the arena 
с arge his ы adolescent tries to dis- 
tives, The st) чарт and aggressive 
exploit, 4 ? endency to hatefully dominate, 
family үа reject others that pervaded his 
adoleso © most likely will also pervade this 

ent’s peer life. 


Tur 
IE CLINICAL RESEARCH SETTING 


Th 
iets has Varieties of ‘separation con- 
es, are шаре by differing transactional 
Serve ast into clear relief when we can 
Most im more or less simultaneously, the three 
his family nant areas of the adolescent’s life: 
ur rese peer group and school. 
of че Carch set-up at the National Institute 
taneous al Health made possible such simul- 
айо Esce Observation. At its centre is an 
Whose Sees Ward with patients of both sexes 
l9 Jem range from approximately 14 to 
Schi Oph, This group includes some potential 
"ісу i peer, borderline patients, and a 
Fi mit acting-out adolescents. We refuse 
gs ae tend to soon discharge) seriously 
че pog, D UN and destructively acting- 
i ший The adolescent patients and/or 
к. Progra, participate in the following treat- 
с int f ammes: one or two hours of weekly 
оц amily therapy; one hour of weekly 


th 
NS y mod for the parents; usually three 
| Чех Men n of individual therapy for the 
Nes escent; individual therapy for sib- 


ar 
N ien family members if indicated 
а, Ospital; an extensive milieu therapy for 
м P in бы adolescents; a peer study 
опер; ich these adolescents discuss their 
P with each other and with the 
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staff; and, finally, an individual school and 
work programme for the index patients. The 
school programme is offered on the premises 
and is accredited by the Montgomery County 
(Maryland) Board of Education. 

This setting clearly implies an interpersonal 
complexity that defies the definition and con- 
trol of many variables. At the same time, it 
brings into view the three interpersonal 
arenas that are crucial in the adolescent 
separation process: the family, peer group 
and school. Thus, this setting permits us to 
trace salient conflict configurations as these 
come to light through our conceptual model. 

In the following we shall describe briefly 
four adolescents and their families who reveal 
varying constellations of conflicts that are 
linked to different transactional modes. The 
four adolescents and their families to be dis- 
cussed represent a middle group that excludes 
the severe extremes of binding and expelling. 
We excluded from our programme extremely 
bound adolescents, particularly those with 
serious schizophrenic symptomatology, and 
massively expelled adolescents. The first type of 
adolescents and their families appeared unable, 
ie. too disorganized, to participate in our 
ward, work, and school programme; the 
second type appeared unmotivated to do so. 
Expelling parents, uninterested and uninvested 
in their children, could hardly be expected to 
join a programme that would have demanded 
heavy sacrifices from them. 

In describing these four families, we limit 


ourselves to selectively outlining those salient 
dynamics which the above conceptual dis- 


tinctions bring into view. 


MARIAN W.: BOUND AND DELEGATED 


Marian was 15} years old when she was ad- 
mitted to our programme. A medium-sized girl 
with a sallow complexion and sour looks, she 
appeared a living reproach to all around. Before 
we met her, she had been diagnosed asa depressed 
adolescent with psychosomatic troubles. 

Born to lower middle-class parents, Marian was 
the fourth of 11 children. Most of her brothers had 
mild congenital (maternally transmitted and sex- 


304 


linked) defects, and one was permanently in- 
stitutionalized. Though herself free of hereditary 
ailments, Marian, during the last year and a half 
before admission, had monopolized the sickness 
scene among the siblings. She began to do so about 
two years ago at the time when her mother had 
а hysterectomy. At this point, Marian started to 
menstruate and seemed to change dramatically. 
From an out-going and seemingly normal girl 
who liked pranks and jokes, she turned into a sul- 
len and sickly ‘problem child’. She underwent a 
succession of diagnostic workups and hospitaliza- 
tions for unspecified somatic complaints. She suf- 
fered intractable, though elusive, stomach pains, 
ate poorly, became emaciated and, after an ex- 
ploratory laparotomy, was diagnosed as anorexia 
nervosa. Her frustrated physicians declared her 
troubles to be ‘psychiatric’, 

Despite this, Marian clung to her agonized 
though ‘privileged’, status as a somatic sufferer, 
Grimly trying to extract regressive gratification 
and nurturance from others, she seemed embattled 
with, and envied by, her whole family. Her under- 
lying rage and guilt often seemed on the verge of 
erupting openly but, characteristically, tended to 
become channelled into suicidal threats and ges- 
tures, eliciting, in turn, guilt and rape in those 

Б around her. Of all the children, Maria; 
appeared most bound to her к ‘oe 
respects the more 


Conflicts under the mode of binding 


With her mother, the dominating parent, 


Marian appeared bound up primari 
elementary, dependenc б ie oe ч 
Scribed earlier. She appeared less bouna is 
the cognitive and archaic loyalty levels p 
we have come to understand them des, > 
the fact that she engaged with her ‘chit an 
a mutual sadomasochistic manipulation. i 
guilt. With her fierce deployment of sufferi У 
and suicidal threats, Marian, like man ns 
sically depressed patients, gives evidea ss 
so much of a primitive “breakaway guilt? that 
derives from an archaic loyalty-boundness 
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but of a guilt that reflects (as well as indus 
a sharp and refined struggle for dependen 
and regressive support and gratification. 

This distinction becomes even clearer pe 
we consider those conflicts of Marian pe 
chiefly seemed determined by the delegat! к 
mode (once again, relating to her Чой" 
mother). Four main delegated missions - p 
giving rise to specific conflicts — will be 
lined. 


Conflicts under the mode of delegating as 

There was, first, the mission (0 grr 
a selfless helper and supporter of the т on 
In this family of 11 children, of who”, 
or more tended to be sick at any eri ends 
both parents had to work hard to oe older 
meet. Hence they had entrusted to n scho 
children much of the care for the pv 
and for the younger children. Such a or 
mission, however, important as it ea with 
the family's survival, tended to cO" imself 07 
each child's wishes to have a life for hi thers 
herself and need to extract тойса i 
(chiefly the parents) regressive ш fierce 
and attention. Marian seemed po ion 2 
determined to extract such gratifica o tine 
for this reason, could not help : villin? 
most blatantly in her mission tO 


and efficient mother's helper. T" child 

Secondly, Marian, like the oth? ode 
Was entrusted with the Papa jn? 
and to prove unfounded the mo ds 


doubts and guilt about having M fac 
many children, in disregard o tive 
some of these had been born d а pe 
Couple therapy session, the moth 
that she had given birth to ОЛ 
the other because her only enjoy ош 0 
Was having babies. She had put older 
mind the fact that babies 810% 
then create problems. The older 
became, the more she had to €? 
remarks from neighbours tO = pad : 
She, an *over-producing мот 7 guilt cil 


| 
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m тора with the mission of embodying 
the A rs ego ideal and thereby silence 
Seemed o her conscience. Marian clearly 
mission у also about this second 
to embod n the one hand, she seemed eager 
On the uns her mother's virtuous ego ideal; 
mother's er, she was unable to live up to her 
the inem e MUN She seemed to resolve 
ecomin ict posed through this mission by 
child, s TUM a good nor a bad, but a sick 
Seemed с conflict resolution’, in turn, 
© third oured by the conflict arising from 
Mother УВ ан mission which Marian’s 
hians бдан to her. | 
ätea af: mission seemed to derive from 
е latter guilty concern in the mother which 
DH ge only partial success, had tried 
Seemed ti Yo from her awareness. This guilt 
Parent р to her sense of having failed as 
that for н " the couples sessions we learned 
Occupied ong time the mother had been pre- 
aY she rues i wish to kill herself. One 
Yet killea ected: ‘The only reason I have not 
Children hon Lg is that I did not know which 
cope © take along.’ The mother had tried 
есеги With her suicidal inclinations by 
terna her children for the purpose of 
to dele izing them. Unconsciously, she seemed 
ho to these children the enactment 
оред Suicidal tendencies in ways which 
them © her to disown them and yet to keep 
11 sight as an issue for worried agita- 
duri, t least four of the children, we learned 
ч Mh work with this family, at one time 
thre ares had made suicidal gestures or 
ize „œ Marian, however, seemed to external- 
s ee such suicidal tendencies of 
Ssseg Sii most clearly. She developed sick- 
wid She "m Seemed to presage a slow death 
M , а рашай gestures and threats 
a att east in this hospital, focused the 
q Peared ra on her. For weeks she 
js catenin geris and sullen, while she 
es. jc 2 collected pills and sharp ob- 
wet moth third mission, to externalize and 
ph o er’s suicidal inclinations, conflicted 
"ч er missions and genuine wishes to 
vate and separate. 
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Finally, Marian appeared entrusted with 
a fourth main mission: to provide vicarious 
excitement. This mission, in order to be 
understood, must be seen against a back- 
ground of parental attempts to foster — in the 
parents and in their children — a restrictive. 
almost Victorian, puritanical life style that 
seemed increasingly at odds with a surround- 
ing society steeped in permissiveness and 
affluence. Marian, by being admitted to our 
adolescent ward, could not help becoming 
exposed to some features of the wider per- 
missive and affluent society and youth culture. 
This, inevitably, stirred up temptations, am- 
bivalences, and anxiety in Marian and in her 
parents. Marian appeared here delegated to 
bear the brunt of her parents’ ambivalence. 
She appeared covertly encouraged to provide 
some of the adolescent excitement in the areas 
of drugs and sex from which the parents and 
siblings had cut themselves off. But also, she 
appeared recruited to serve as a living screen 
upon which the dangers and vices of permis- 
siveness seemed cast into clear relief and hence 
could be safely fought. Also, this fourth 
mission subjected Marian to characteristic 
conflicts which made difficult her individua- 


tion and separation. 


Conflicts under the mode of expelling 

Although Marian grew up in a large family 
where resources were limited, the parents 
harassed, and the fight for attention and 
recognition fierce, she did not strike us as 
a rejected or neglected child. We consider 
her as having been somewhat, but not sig- 
nificantly, exposed to the expelling mode 


proper. 


STAN M.: BOUND AND DELEGATED 


Although bound and delegated like Marian W., 
Stan had rather different conflicts over separation. 
Stan appeared more bound than delegated. Also, 
his boundness seemed to differ from that found in 
Marian. Whereas for Marian the binding mode 
operated mainly on the affective, dependency level, 
for Stan it operated more on the cognitive and 
archaic loyalty levels. Moreover, in his capacity as 
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a delegate, he was exposed to different dilemmas 
and conflicts than had beset the delegated 
Marian. 

When Stan was admitted to our ward, he was 
considered a high risk for schizophrenia. Always 
a difficult child, he had become more disturbed 
and withdrawn around the age of 14. He got into 
fights with his parents, became obstreperous, lost 
interest in his school work, and began to experi- 
ment with drugs. Increasingly, he looked lost and 
disorganized and spent a great deal of time day- 
dreaming alone in his room. After an unsuccessful 
try at a psychiatric day care clinic, full hospitaliza- 
tion seemed necessary. 

He entered our programme at the age of 16. He 
appeared arrogant, withdrawn, confused, and 
distrustful, while seemingly preoccupied with the 
functioning of his body and the dangers of cancer. 
His preoccupations had a delusional colouring. 
Initially, it was doubtful whether he could stay 
on our open ward where he appeared one of the 
Sickest patients, i.e. potentially impulsive, rebel- 
lious and ‘crazy’, However, over time he managed 
to participate in the scheduled activities (such as 


school, Outings, patient self-government, etc.) 
When considering Stan’s d 


| conflicts over separa- 
non; we must keep in mind the fact that he wed 
Me ia, D engaged with both parents 
ining the family’s pertin ional 

ent transactional 

modes, we must therefore view both Parents as 


Conflicts under the binding mode 


Cognitive binding through the mother In th 
family sessions, the mother tended eithe à 
anxiously babble or to remai E 
or enigmatic. Her silence and cryptic utter- 
ances came to the fore mainly in later phase. 
of family therapy, proving to be БЕЙИ 
binding on the cognitive level. In thera 4 
this process was manifest as she just sat ui 
her enigmatic smile on her face, and let the 
other family members fumble along in their 
efforts to make sense of what she (the 
mother) did or, more correctly, did лог com- 
municate. By excluding herself as a validating 

agent, she presented the other family mem- 


n cryptic, Silent, 
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bers with the alternatives of either ignoring 
and excluding her as a contributing member, 
or of having to adopt a less articulate, more 
emotional, more primary process mode : 
communication into which her enigmaticné® 
could, hopefully, be absorbed. In this ШО” 
of communication, a consensus-sensitivi 7 
which Reiss (1971) has contrasted m 
more articulate, cooperative, and od 
orientated relational style — seemed init 
come operative. The family seemed (0 $ two 
back and forth uneasily between the ing 
communicational courses, either ie 
mother or adopting her imposed бө ugh, 
sensitive mode. Neither course, es 
seemed to allow Stan to differentiate 
from his mother in an articulated | p the 
fronting manner. Stan - and with e , 
other family members – remained n d 
unsettled, and yet tied to his mother, © 
remained cognitively bound to her- pinding” 

Being thus subjected to ‘cognitive able t° 
it seemed no wonder that Stan Was usly E 
remain differentiated only precario patty 
interpersonal situations requiring Е eem? 
or closeness. In such situations, nenc? 
threatened by a loss of boundaries ee arro 
seemed driven either to adopt 4 vit S 
gant, ‘paranoid’, distancing 518107 
withdraw into a world of fantasies " med 
ged numbness. Both reactions S па/0' 
indicate that Stan lacked the terna 
ability to relate deeply to peers an^ * 


adults. р 

Stan bound by archaic loyally’ pavio" 
aspects of Stan's appearance an by d 
Caused us to infer that he, boun way gh 
loyalty, felt threatened by “breaker ta e с 
Such breakaway guilt can à expe А 
adolescent who has learned t° г act n 


any attempt to separate, in thought d pr^ 
às the number one crime. Come jesc?” 
other potentially schizophrenic uil 
however, his archaic loyalty-b? ‚1 
peared moderate. 
There was, first, ‘ 
impressed observers as à 


" Ok 
destined to save, and suffer ^^ 
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ха ратеп) Не seemed to demonstrate 
in "à a phenomenon which we have observed 
Bites id archaically loyalty-bound adoles- 
ion E compulsion to become the family 
steve and rescuer. Such a compulsion, we 
Ru eN in part to counteract intense 
atone c Roar and reflects the need to 
With the reakaway guilt’. This is congruent 
еа posture of the willing victim, which 
well а т nYi-Nagy (1969, 1970) has described 
angelic ole which seemed inscribed on Stan’s 
to P eti, ae face. But further, in order 
о ensure ог breakaway guilt’, Stan needed 
sepa that he, in attempting self-assertion 
Or exa Tation, appeared inept and/or wicked. 
‘busted? i he managed to become quickly 
tive, sho y the police when he made a tenta- 
Certain E i runaway attempt typical of 
have cL destructive, ‘abortive runaways 
ot €scribed elsewhere (19724). 
the со © extent that Stan stayed bound on 
со ана and archaic loyalty levels, his 
tthe sa aet separation remained suspended. 
SXlosi , me time, they remained threateningly 
lo duse Some of their explosiveness scemed 
Month ace when Stan, approximately six 
comp 5 after his and the family’s uneasy and 
haq ME Withdrawal from our programme, 
In * treated elsewhere as an emergency. 
they “PParent suicidal attempt, Stan had 
bil, “Wallowed a variety of unspecified 


Log icts under the delegating mode 

bou 75 delegate, Stan, like Marian, was 
à а 4 delegated. However, while Marian, 
F mi, legate, chiefly experienced a conflict 
PP Stan experienced primarily а con- 
Da 8h loyalties, Stan was nearly equally, 
UN differently, embroiled with both 
апу Whereas Marian had been embroiled 
Оло ae her mother. (Stan also evinced 
oR еро Of missions but, for the purposes of 
> a tee we shall focus on his conflict 

sy. an А 
"d ш Sted with mother's mission to de- 
ч е. As a marital couple, Mr and 
? although exuding endearing sweet- 
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ness, were embattled in frustration and rage. 
Unable to conceive of separation, they could 
not help recruiting their children as personal 
allies. The father found his ally in Charlotte, 
Stan's older sister, to whom he related in- 
tensely and quasi-incestuously. The mother, 
perhaps by default, chose Stan. Stan's in- 
volvement with mother then provided the base 
for her entrusting him with the mission to 
destroy his father. 

Stan's mission to destroy his father be- 
came apparent as the family therapy pro- 
gressed. While retreating into enigmatic 
silence, the mother would, gleefully and 
amusedly, watch Stan denounce his father as 
stupid, brutal, and obsoletely authoritarian. 
When the two men seemed to seek reconci- 
liation, she would – more or less covertly – 
egg Stan on to berate his father further. In 
a half-questioning way, for example, she 
would hint at father's weakness or failure as 
a provider, thereby, in renewed oedipal 
promise, boosting Stan's flagging fighting 
spirits. 

Yet Stan, while loyally trying to fulfil his 
mother's mission, tried also to fulfil missions 
entrusted to him by his father. Hence a con- 
flict of loyalties was unavoidable. The father 
appeared to entrust Stan with two missions: 
first, to embody and enact his (the father's) 
dissociated badness and, secondly, to provide 
him, the father, with fatherly warmth and 
understanding. 

The first mission can serve à parent's self- 
observation. The adolescent delegate must 
provide the living contrast of badness (or 
craziness) which the parent needs in order 
to remain reassured about his (or her) own 
virtue or sanity. Such a delegate fulfils a 
similar function as does a Negro for his 
white master who needs this Negro’s 'in- 
feriority’ as а constant reminder and reas- 
surance of his own “superiority А 

Mr M. had had a deprived youth and 


Throughout his adult life, he 


olescence. 
“te bs that offered no 


had held tiring, routine jo 
chances for advancement. A basically re- 


stricted, compulsive and depressed man, he 
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had to fight in himself intense wishes to 
‘goof off’, to break out of the rat race, and to 
‘screw the establishment’. Stan embodied 
and enacted such disowned wishes of Mr M. 
by skipping school, by drifting into the hippie 
and drug world, and by defying the values of 
the establishment. And Stan enacted these 
wishes in ways which permitted Mr M. not 
only to disown them, but also to attack them 
punitively and righteously. 

In addition to serving his father as a living 
screen for his disowned, punitive projections, 
Stan also, through his in-fighting, gratified 
some of his father’s needs for closeness and 
involvement. Through fighting his son, Mr M. 
could relate to the latter in a manner that 
promised to fulfil intense needs for nur- 
turance and self-confirmation. These needs 
had remained unsatisfied in his relations with 
his own parents (and particularly with his 
father) and currently with his wife. In brief, 

through fighting Stan, he could hope to 
parentify his son. These fights, it is true, 
implied distance between the fighting part- 
ners, yet also, as time went on, could turn 
more and more into ‘loving fights’ that 
enhanced the fighters’ respect and under- 
standing for each other. (For the concept of 
the ‘loving fight’, see Levi et al., 1972.) 

However, any move in the direction of 
a ‘loving fight and hence of an eventual 
reconciliation with father, was bound to con- 
flict with the mission which the mother had 
entrusted to Stan: the mission to 
father. Therefore Stan could not es 
flict of loyalties. 


destroy his 
cape а con- 


Conflicts under the expelling mode 


Although Stan, at times, seemed to disen- 
gage himself dramatically from his parents 
this did not happen under an expelling mode. 
Instead, Stan appeared to disengage himself 
by trying to find a niche and retreating into 
a fantasy world, as seems typical for ado- 
lescents in families where a centripetal separa- 
tion pattern and a strong binding mode 
prevail (see Stierlin et al., 1972). 


Н. STIERLIN AND К. RAVENSCROFT, JR 


JASON T.: BOUND AND DELEGATED 


Jason, like Marian and Stan, appeared hee 
and delegated, yet reflected still further variation 
in separation conflicts. 

nin. the fourth of five boys, had just turned Г 
when he was admitted to our adolescent ber 
He had been labelled, legally, an pee 
delinquent because about a year and a hà forge 
he became truant from school, began Т ТЕШЕ 
report cards and steal money from his T geil 
and to stay out all night. He spent these E Su 
older boys, and his parents felt he took er еду 
associated with homosexuals. He was rep 


to enter a detested detention home. At this 
he swallowed approximately 100 нае! asa 
and, in a blackmailing ploy, was hospit 
medical and psychiatric emergency- é 
later he was transferred to our programm ` 


Conflicts under the binding mode 
Jason, like Marian, was chiefly eme ghe 
with one dominant parent, his agent An 
was his main binder and delegat rope?" 
authoritarian and vocal man of ae and 
descent, he appeared anxious, — A 
helpless in dealing with Jason. Mr 
colder and more reserved parent 
self in the background, yet occasio” 
ped into the discussion, often sn 
attack her husband and sons in V°! 
The more we saw of Mr T. t 
found him wooing Jason in the jevel o 
a frustrated lover. On а deep? te з 
found Mr T. binding his son in a? an 
receive from him the warmth an 
he himself had missed as a child. gef 
the boy with gifts, attention, and P, a if^ 
Thereby he also made sure that n в, 
on his hands once Jason, spurre ive 
tensifying libidinal and а9815%" po 
came to feel more ambivalent 
father’s ‘courtship’ of him. me 
entered our programme, Jason ee 
Whelmed by the threat of а 5909. арр 
ness with father and, in partic" onde. 
threatened by its *homosexu? 
No wonder that on admission 


уна 


ay 
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he А 
réel panic and seemed torn between 
standing REM and stay. His panic notwith- 
turned Ps had, to outward appearances, 
snap of as tiger. His power to induce, by 
tewlder rid er appeared to intoxicate 
litem bound not only on the 
*vels as 4 pong | but also on cognitive 
Cognitive i. . The phenomenology of such 
What from oan however, differed some- 
ason’s fath e one found in the case of Stan. 
appeared sen an architect by profession, 
is son, ба ч arly unable to empathize with 
е son's Is, tune himself perceptively to 
Seemed Flos si i wavelength. Also, he 
n needs gularly unaware of many of his 
Problems f motives, and feelings. Emotional 
Bood-baq^ him tended to become simplistic 
е Proper] problems, problems that could 

© the спе, 
disown иен that the father had managed 
ason had E: own conflicts and needfulness, 
Тазоп Serve as his *problem-provider". 
iuis Бен. Tin he provided 
Su ih ie were sufficiently concrete to 
| апа ree 5 unempathic engineering and 
Ups, еб, er’ approach: he stole, took 
report cards, stayed out late at 


Nigh 
t, е 
Чери. tC- He thus confirmed his father's 


Nitio 
аре, ОЁ what the problem was and 
talit, Ше to his fathers 'stronger 


B. Е 
ае In this process he substituted his 


rs d; 
[ 8 di : : erage ae 
о, is меи с for his own discriminating 

апе, е found typical for cognitive 


; he ў 
sts ind therapy sessions provided in- 
%, ing the ow Jason was coerced into be- 
on ple, е father’s problem-provider. For 
the a меп when Jason had behaved well 
Pro, 9810 and outside, his father would 
hay ing, 2m anxiously and accusingly, 
Von" ы have no reason to believe you 
i ay o ed; let us know what happened 
à St early n the ward.’ Inevitably Jason, at 
"ares family therapy, would get into 
Bumentative hassles and in defiant 


^ 

provocativeness would eventually admit some 
misdeeds, or at least disposition to misdeeds 
thereby adjusting to his father's “stronger 
reality *. Such cognitive boundness, when OTI 
bining with certain forms of delegating, can 
induce delinquency quite powerfully in ado- 
lescents, as we shall see shortly. 

Finally, Jason appeared bound also on the 
archaic loyalty level, though less severely 
than we have observed to be the case in some 
families. To outward appearances, his loyalty 
belonged to the family—an allegiance de- 
manded by the father, who never tired of 
emphasizing ‘family togetherness’. He had 
exhorted his children always to subordinate 
their needs to those of the family, posing as 
an advocate for the strong family ties which 
were part of his own cultural heritage. Along 
with instilling in his children a strong family 
loyalty, he also laid the ground for ‘breakaway 
guilt’. Yet such loyalty and ‘breakaway guilt’ 
pertained not so much to the family as to the 
father alone. For it was he, ultimately, who 
defined the meaning and boundary of the 
family. Typically, he tended to talk in terms 
of ‘we’ (the family) when he, in fact, meant 
“I? — his own wishes, needs and boundaries. 

Bound by an archaic loyalty, Jason's 
break away or run away from 


ined understandably abortive. 
xample of those 


attempts to 
home rema 
Therefore Jason serves as an € 
abortive runaways described elsewhere (Stier- 


lin, 1972a) who, in the very abortiveness of 
their runaway attempts, testify to the strength 
of the bond that ties them to their parents. 
The self-destructive and punishment-seeking 
features in their abortive runaway behaviour 
give evidence of how, unconsciously, they 
experience their breakaway attempts to be 
crimes that deserve harsh punishment. 

Yet Jason’s conflicts under the binding 
mode cannot, it appears, sufficiently account 
for all important aspects of his pathology and 
particularly his delinquent behaviour. In order 
to understand these aspects, we must turn to 
his separation conflicts developing under the 


delegating mode primarily. 
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Conflicts under the delegating mode 


As his father's delegate, Jason was expec- 
ted to fulfil two major missions: to become an 
academic super-achiever, and to provide ex- 
citement. Both missions implied that Jason 
was to be sent out of the family, yet also that 
he was to be held on a long leash. Neither 
mission, however, meshed with the kind of 
close-knit family which the father otherwise 
tried to foster. Also, both missions – to be- 
come a super-achiever and an excitement 
provider — were inherently incompatible with 
each other and thus represented another 
example of a ‘conflict of missions’. 

From the beginning, Jason's first mission — 
to become an academic Super-achiever — was 
headed for failure. His temperament and in- 
tellectual make-up, since he was neither stu- 
dious nor brilliant, made it unlikely that he 
could live up to the father’s enduring expecta- 
tion that he become a shining a 
This seemed the more u 
the family’s super- 
filled by his older 


gone many adolescent enjoyments because hi 
father had driven him to work hard so th it 
he- and his father – could rise маг 
Therefore Mr T. delegated to Jason the a 
sion to make up for some of his own lost 
youth. He now expected to experience through 
Jason adolescent excitement by proxy, as it 
were. For this purpose, he triggered and 
encouraged his son's delinquent behaviour. 
Johnson & Szurek (1952) have well described 
this process. The suburban dullness and 
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restrictiveness of his parents’ lives contraste 
sharply with the excitement provided b 
Jason's wicked adventurism. In recruitin: 
Jason as an excitement provider, the fathel 
joined forces with mother who, in her “hystett 
cal’ giddiness, was disarmingly iiie 
When the couple's therapist tried to ane 
the background of Jason’s delinquencies, sm 
mother explained, *Oh, I think things га 
just too dull at home.’ The parents V. 
learned later, had deliberately put minor er 
of money into Jason's path in order to AS 
whether he would or would not steal. 
could be expected, Jason ‘failed’ this p a 
But Jason, in addition to serving nb 
excitement provider, was to serve asa P isa 
lem provider. It was, we believe, this СОЭ arily 
tion of parental expectations that eet if 
Produced Jason's brand of delinquere} ов 
delinquency characterized by ап тч self- 
boundness to his father, combined “рог 
destructive punishment-seeking and à uency 
Tunaway attempts. His brand of cher más 
contrasts with the one we tend to fin nts. FO! 
sively expelled and neglected giis the 
these latter adolescents, who have ps un 
benefits nor the burdens of being pe make 
delegated by their families, appear ore free" 
their way in the peer world in 2 iy 5000" 
Wheeling, manipulative and classica | ents 
pathic’ manner. These sociopathic ways" wh? 
Consequently often are ‘casual gran to ie 
have no difficulty in severing ther po po" 
Parents early and easily, as these shallo" 
the beginning, had been hateful an 
(see Stierlin, 1972a). d 
Я ойе 
Conflicts under the expelling je i^ 
Jason seemed only minimally ending n 
expelling mode proper, notwiths ре red d 
fact that his father, at times. РГ ех, 
Teach a point where he seemed Ts at a 
Jason for good. Precipitous, dra , 
Sions which may or may not lation 
experience, typical of family ге e 
а Strong binding or delegating e 
nates. The conflicts and ppt 
up under these modes tend tO 
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t 

оо these parents seem driven to get rid 

сазе, магы child’ and thus to ‘close’ the 

described | & Ashworth (1967, 1969) have 

апт е how such dramatic expulsion and 

phrenic an seal the fate of certain schizo- 
patients. 


НЕ . 
LEN D.: DELEGATED AND EXPELLED 


He ; 
tothe’ = Jason, had been labelled an uncon- 
ате at coe prior to entering our pro- 
truant eet the age of 16. Like Jason, she was 
detention | ипгшу, and had been confined to 
Classifica о: Unlike Jason, whom we have 
9 гип awa abortive runaway, Helen had tended 
Onger iste on a large scale. Also, there was a 
Ppearin : y to her troubles than Jason's. Often 
ardeg P nica, Helen seemed more skilled and 
an Jason ‘ee and manipulating people 

Priveq ы the same time, she impressed us as 
Suffer ron "a affect-starved girl who seemed to 
“scribeq а “neurosis of abandonment', as 
riven py we Odier (1956). She was constantly 
ised he need to cling to any person who pro- 
at the ips human warmth; yet she seemed, 
i: iva aii nns unable to tolerate relational 
i Quick] and complexity, with the result that 
н to get away from ‘ boy friends", 
n ten r therapeutic settings such as hospitals 
9n] ы, homes. Not surprisingly (after 
to Pitalizati months) she ran away from her 
9o, Чоп and therapist here at NIMH 


Helen» 
e ing ag of delinquency (e.g. her ‘casual’ 
Un Ahipula c affect-starvation, and a tendency 
m, "'Standab and exploit others) becomes better 
Odes of тет When it is analysed under the three 
Dre ег or Mes delegating and expelling. 
Sg Ошу às ег two parents was dominant in the 
op ed reall veloped sense of the term, as neither 
i Ue] ‘ee invested in Helen. Because 
fro Henr investment, the kind of sustained 
› as conflict was lacking that derives 
S. Well as reflects, intense emotional 


к. he 
mere ч yi entered our programme, her 
let king new st Separated and preoccupied with 
m Of each arts in life. However, they had not 
Panett Could other completely. In this situation 
tra Not help becoming involved in her 
nbivalence over their own separation. 
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Conflicts under the mode of binding 


Neither the father nor the mother seemed 
unduly intent on binding Helen. We noticed 
however, that the mother at times seemed to 
bind Helen on the elementary dependency 
level by overtly and regressively gratifying 
the girl. For example, she would suddenly 
present her with expensive gifts or give into 
wishes of Helen that seemed extravagant. Such 
sporadic yet inconsistent over-permissiveness 
on the part of the mother, we realized, essen- 
tially served to cover up her rejection of the 
girl. Typically, Mrs D. seemed torn between 
condemning, scolding, and rebuffing Helen, 
and between over-gratifying and spoiling her. 
Some of Helen’s cynicism seemed to reflect 
her awareness of the inconsistency and falsity 
of her mother’s ‘givingness’. Also, Mrs D. 
often appeared to ‘bribe’ Helen into helping 
more at home as she frequently needed a sitter 
for the younger children. 


Conflicts under the mode of delegating 


To some extent both parents used Helen as 
a delegate. Particularly when she felt empty 
and despondent, the mother tended to need 
Helen as provider of excitement in the manner 
alluded to earlier. Herself starved of sexually 
and affectively gratifying relationships, she 
would then spy on, and hassle over, Helen’s 
correspondence and ‘affairs’ in a manner 
which provided covert encouragement to 
Helen and, at the same time, allowed her 
to share in Helen’s affairs. 

Moreover, Mrs D.,no less than Mr D., tried 
to woo Helen as anally in the ongoing marital 
war. On the whole, Mr D. was more successful 
in winning Helen as an ally. Whenever he 
could, he tried to encourage Helen to act in 
ways that would displease and inconvenience 
his wife. For example, at a point when the 
mother seemed to have the greatest stake in 
keeping Helen hospitalized, because she was 
eager to enter new business ventures and 
could not afford a quarrelsome, defiant Helen 
at home, he helped to engineer the girl’s run- 


away from the hospital. 
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Conflicts under the mode of expelling 


The more we saw this family, the more the 
neglecting and rejecting attitudes of | both 
parents came to the fore. Not only did the 
mother attribute to Helen negative qualities 
such as dishonesty, trickiness, defiance, un- 
reliability, etc., but she also, from very early 
on, tended to define Helen as unusually pre- 
cocious and independent. She described Helen 
as her little ‘self-sufficient shadow’. She 
allowed her to go out and buy her own lunch 
at a local lunch counter at age four. While 
she thus pushed the girl into premature self- 
sufficiency, she rationalized as concern for 
the girl’s autonomy her neglect and depriva- 
tion of Helen. (Similarly, she ‘trained’ Helen’s 
two younger brothers for early autonomy, 
with the result that they — now seven and nine 
years respectively — usually get up by them- 
selves, prepare their own breakfast, and march 
off to school while mother sleeps until late in 
the morning.) 

The mother’s rejection of Helen became 
even more apparent after Helen’s hospital 
treatment ended. The parents continued for a 
while in couple therapy. With Helen out of 
sight, the mother, and to a lesser degree the 
father, appeared freer to express their convic- 
tion that Helen essentially was a nuisance and 
trouble-maker. The mother could even admit 
to herself and her therapist that Helen was 
a liability to her. Not Surprisingly, to the 
extent that she could thus more freely ack- 
nowledge her hostile and Tejecting feelings 
toward Helen, her relationship with the girl 
seemed to improve. For a while, at least, 
Helen and her mother could live together 
under one roof with less discord than had 
seemed possible before. 
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Helplessness in the helpers* 


By GERALD ADLERT 


yo ditionaly, clinical descriptions of 
Person тауп work have elaborated a *опе- 
adir p ОНУ : The sparsity of material 
увоз кы, s feelings and comments has 

the ‘ar the fantasy of the classical image 

Understand a as a mirror’. We can certainly 

at he са his reluctance to let others know 

€ feelin 0 be very uncomfortable with speci- 
his inge e in himself during aspects of 
Boing With a patient, not understand what 

Mistakes eus long stretches, or even make 
"Usted гер, any of us reserve a few close, 

Utual ai ationships with colleagues for the 
Problem daring of distress in our work with 
терот es CI Yet the careful and honest 

ittle (lie Such workers as Searles (1965), 

Monstra К 1966) and Greenson (1967) has 
Ona ted the importance of the analyst's 
Patient f attitudes and feelings towards his 
Process Or the understanding of the analytic 
9r the ж» the limitations of the patient and/ 

In this t in their work. 

Nalysts Paper I want to describe problems 
When М and therapists and their patients face 
QM h 9nfronted with feelings of helplessness 
tion g Pelessness that both feel with convic- 
Psycho, 8 the course of psychoanalysis and 
Patien herapy, T believe that such feelings in 
s: Pani and their therapists are inevitable 
dq eae in the treatment of many patients, 
nti ally manifest in work with certain 
vla to oe And the inability of the thera- 
th і рошегапа and stand these feelings is 

Toy апе limitation in the successful 

! also the Such patients. 

à AR Ink it is particularly important to 
s e Ten, Version of this paper was presented 

ME hn niversity Department of Psychiatry 5 
X 1971, al Symposium on Psychotherapy, 
"vente Professor of Psychiatry, Tufts 

" Y School of Medicine. 


examine therapists’ feelings of helplessness at 
this time because of its relevance to the current 
state of training and service needs in the 
mental health professions. We are in the 
midst of a revolution of innovation as well as 
refinement of older treatment methods, in 
response to long-waited recognition of the 
effects of poverty and real deprivation on 
people’s lives. We also recognize that there is 
a paucity of mental health personnel available 
to implement the implications of this new 
awareness. One result of this revolution is that 
we have many more possibilities now in for- 
mulating a treatment plan for a patient or 
family. My concern today is that attractive 
new treatment modalities that promise more 
rapid results can at the same time turn our 
attention from some crucial tasks in the train- 
ing of mental health professionals, i.e. the 
development and nurturance of the capacities 
in them to empathize with their patients, to be 
able to stand the discomforts of what they 
empathically hear, and to be able to use their 
own affective responses to the patient as part 
of their evaluation of the patient and the way 
to proceed therapeutically. 

Not all people can or want to develop their 
empathic capacities as a major therapeutic 
tool, and they do not have to. The mental 
health field is broad enough for workers to 
make important contributions in many differ- 
ent areas. A student can determine the direc- 
n of his training through the choice of a 
duate programme. However, it is 
oday than in the past that a person 
ng programme to help him 
develop this empathic capacity may later find 
that he did not get what he signed up for. 
Traditionally, many training centres have 
stressed helping trainees become aware of these 
issues in working with patients and families. 
Now, however, we have provided new ways 
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out when things get tough in individual work, 
e.g. a treatment plan that quickly turns to 
drugs or couple, group or family work. Here I 
am referring to the defensive use of such 
treatment choices, not an appropriate choice 
of one or more of these modalities based ona 
careful empathic assessment of patient and 
family. To illustrate this further, I recall a 
psychiatric resident who could usually be 
counted on to see a couple in therapy When an 
individual patient had been referred to him. 
When his work was reviewed, it became clear 
that each time he reached a point with his 
patient in which he was moved by the patient’s 
despair, his response was, "Why don't you 
bring your husband (or wife) in for the next 
session?” 

My discussion of feelings of helplessness and 
hopelessness is an attempt to broaden our 
understanding of some obstacles in the em- 
pathic psychotherapeutic and psychoanalytic 
work with some difficult patients, some of 
whom are part of the group of people previ- 
ously described as ‘unworkable’ by traditional 
psychotherapeutic methods. Thope it will also 
contribute to better work with neurotic 
patients who can arouse these feelings in 
therapists as elements of their Pregenital con- 
flicts are relived in the therapeutic encounter, 


My interest in problems of helplessness and 
hopelessness in psychotherapi 


ЖЫ only my Supervisor wer 
do’. 

appear at that moment, I wou 
I recalled him discussing o 
with a patient. Sometimes it 
my relief and delight, but oft 
I then might feel angry that h 
good anyhow, or probably, 
pressed and hopeless that 1 
visor and could not do wha 
my training proceeded, th 
describing continued; in fa 


€ here; 
Since he didn’t 
Id try something 
r demonstrating 
Would work. to 
en it would not. 
is advice was not 
more often, de- 
wasn’t my super- 
t he could do, As 
e syndrome I am 
Ct, it got worse, for 
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; ce 
more names were added to it. ЗШ мрт 
of ће syndrome was the same: my oy 
ness with a patient, the summoning "pa 
image of the omnipotent teacher = e 
own work with such a patient pepe my 
trouble doing what I could not, ses after 
gratified, depressed or angry S ie d inter- 
my attempts to carry out his fantasi 
vention. " ave 

Years of struggling with these e ae 
led me to put things in perspective, Е ре 
some perspective. I began to see а) сате tO 
tent teachers more as people as almost 25 
know them personally, found some ith a diff 
helpless as I was when confronted pe each 
cult patient, heard some disagree v atient; 
other on the treatment of a sp to uet 
and even disagree with what they gom 
had said to me the week md wit 
rarely had the courage to confront therapist 
it. Also, as part of my evolution <n was a0 
I discovered a few years ago that pet sum” 
occasional person in training who "d ambi ^ 
mon up my image idealistically 2 Т was stil 
lently to rescue him — even while in my OW? 
having episodes of feeling helpless of 
work with patients. ings 

I finally had to conclude that A T the 
helplessness and hopelessness he i an 
burden I had to bear as a edi room т also 
I was not alone in experiencing t ed to come 
began to see that these feelings я inds " 
UP with greatest intensity in cer in commo 
patients who had certain things "^ 4 
And, in spite of my best prom p 
myself repeatedly hopeless, d fantasy" g 
furious with those patients ed or get 
different ways to get back at the 
of them. 

luem now define the kinds ih elic^ д 
their problems that I feel ten essnes? © 
Most marked feelings of help 
hopelessness in their therapists. as i 

These patients may present or em 
and urgently demanding, wu ee t е 
an intense or low-keyed Teve 1 does do o 
апу response of the therapist e Gi 
them the answer or relief they 
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eL. If something the therapist does or 
time Pr it is usually fora short period of 
for dcl an increasingly justified plea 
llerap sd relief. When these patients begin 
tina ане Positie way, they usually main- 
Kohut BT. their therapist is omnipotent 
чаші к ) апа capable of gratifying and 
ment а ан After the inevitable disappoint- 
scribed T wishes, they may regress to the 
йеп cn emanding unsatisfied position. 
they th ud about the details of what 
ur ШП want, they often become vague. 
Understand, they can allude to a therapist who 
estion th 5 them fully and does not have to 
y feel a x since he intuitively knows what 
therapist nd want. And of course their specific 
| 15 not that person. No matter how 
responses 19У try, the therapist hears that his 
Just plain те off the mark, not enough, or 
therapist stupid. And no matter how hard the 
the patie, works, this kind of response from 
Ж s seems to persist. 
а сз and hopelessness Беріп to 
do hothi the therapist as he finds that he can 
tion, ¢ aE right (Giovacchini, 1970). In addi- 
deva] Ht sais may repeatedly attack and 
Dist, fee 46 therapist, supporting the thera- 
Biv e of inadequacy and inability to 
pleasing © of worth. If the therapist gets 
pa his inia the patient uses it to con- 
us basicaliy -: Conviction that the therapist 
E eS Y inadequate from the start. At 
Ta mom те, if the therapist can stand back 
i н tei look at it, he can sense a cer- 
rapist p his patient when he finally sees 
Pression elpless and hopeless in fury and 
hoe $ mar he barrage of demands and 
wl сору, bside for a while, the therapist 
tions шога that he is forming a good 
^ a With his patient and that they are 
Ppoi,, 87685 at last. But then comes а 
k ш In the patient's life or in his 
Mandi P with the therapist, and the angry, 
Send pos eine assaults return, as if the 
E eed, relationship just before had 
las ~ 40. 
Wl We м at this group of patients іп more 
that they are usually fixated at, 
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or have retreated to a position involving a life 
and death battle with the important peo; le i 
their lives (Adler, 1970; Kernberg, 1967; 
АЯ 
devoured destroy or be Ea E paride: 
this struggle the ee iid 

ug y can alternate between 
swallowing and merging, or destroying the 
person completely through their biting, tear- 
ing anger, or by rejecting him. In therapy they 
can live out a constant expectation of aban- 
donment and provoke the therapist to reject 
and hurt them. Helplessness and hopelessness, 
accompanied by severe depression and suici- 
dal. preoccupation are often seen in these 
patients. Inevitably, they can involve their 
therapists in their life and death, helpless and 
hopeless dilemma. 

Depending upon complex constitutional 
factors and environmental experiences, these 
patients may exhibit varying capacities to test 
reality, to relate on higher levels with another 
person, to work productively, and to maintain 
control of their impulses. Diagnostically, these 
patients include psychotics, borderlines, and 
severe character disorders. In addition, rela- 
tively healthy psychoneurotic patients with a 
well walled-over and unresolved oral ambiva- 
lent conflict can show some of the manifesta- 
tions outlined as patient and therapist reopen 
it, though rarely with the intensity that I am 
describing. In these neurotic patients the 
therapist is often faced with a choice of open- 
ing these areas based on his assessment that 
this is necessary for the patient to achieve 
mutually agreed-upon goals. 

How can we understand the helplessness 
and hopelessness of these patients? And why 
does it have such an impact on us? Let me 
first summarize what I believe are some major 
factors in this understanding, and then 
amplify and illustrate them. 

I feel that on the deepest level these patients 
havea firm conviction that they will ultimately 
find themselves alone and empty, having been 
abandoned and disappointed by the person 
they turn to, or because they drove away or 
destroyed that person upon whom they depend 
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(Adler, 1970). The experience is akin to that 
of annihilation and nothingness (Little, 1960, 
1966). This conviction is also based on the 
state of their internal objects: these patients 
cannot maintain an internal image of a basic- 
ally helpful person without it being over- 
whelmed or lost because of negative introjects 
or feelings. In addition, I believe that these 
patients re-experience in the transference a 
situation of early, overwhelming abandon- 
ment, loss, and fury with a repetition of very 
early helplessness and hopelessness, either felt 
alone and/or perceived as really present in an 
important early figure. Ultimately, these feel- 
ings of helplessness and hopelessness have to 
become part of the psychotherapy as similar 
feelings are experienced with the therapist as 
object. 

The intensity of the feeling of loss and 
abandonment experienced by this group of 
patients has been described and illustrated by 
Bowlby et al. (1952) and Robertson (1956) in 


their observations of very small children separ- 
ated from or losing a 


cott (1960) in his w 
mother-child relatio 
child depends upon t 
to respond to his ne 
sense the limits of hi 
tion at a specific t 
enough mothers’ a 


away within the 
tionship. When 
“good enough m 


been adequate enough, the frightening help- 


ains, or 
Repeated 
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experiences of lack of sensitivity to his needs 
can lead to the child's or adult's rage of aban- 
donment turning into helplessness, a state of 
feeling annihilated, and then hopelessness ani 
despair. The global rage of such a small child 
is never significantly modified, and can та 
appear after disappointments as а pro 
frightening, rejecting hate. The overwhelme 
mother, in addition to her lack of sensitivity 
and relative or actual abandonment of | 
child, also presents the model of helpless 
and inability to cope with her own emptine 
and anger. ; 
I have mentioned these patients' di 
with internalization of objects. I have 
it because of my experience that this i$ 
factor in their long-standing helplessne на 
hopelessness, and in their difficulties wem 
therapy. Kernberg (1967) has describe feel 
Problem of ‘splitting’ in the borderline. ech- 
that splitting is an important defence di e 
anism in this entire group of patients ап enit? 
present in neurotic patients as pre al 
conflicts emerge іп psychotherapy who 
psychoanalysis. In Kleinian terms, peer jn the 
use splitting as a major defence are i the 
paranoid position, and have not ach gward 
Capacity to tolerate loving and hating 1001097 
the same person at the same time. In cae time 
the loving and hating may alternate euh one 
i.e. the patient may love the same pre е 
minute, and immediately thereafter P ionshiP 
him with hatred as if the loving 7 e ectually 
never existed. Such a person may inte ively "° 
be aware that he is splitting, but affect ото 
alternations are a vivid and domina” 


ficulties 
stresse 
a maj or 
ss an 


e 
hen d 
1 the g P 


of the storm of good and bad s 4 
Within him, but with goodness ПО 5n " 
ently inside. If he acts at a moment tions ‘ 
in touch with good loving mi coun 
earlier people in his life, he canno 
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ed permanence. In a period of lack of grati- 
M whioh may follow his positive action, 
Gin be d arouses fury in him, all the good 
Шеба Ost. He is then helplessly buffeted by 
it ae inside as well as his projections of 
espai e. His hopelessness, depression, and 
the d can occur with the feeling that he is in 
hs кн ofan insoluble dilemma that permits 
esteem 4 pc Core experience of self- 
objects P of the constancy of good internal 
People ^ "m also cannot count on current 
estructiy his life because he has projected his 
r Ксы ш aggressive feelings on to them 
to justif Aa them to treat him in such a way 
either dba distrust of them. And he may 
OY atter Toy, devalue, or reject anything 
. "pt to offer. 

ir the situation between therapist 
"rapisp, i the heat of involvement. The 
cing these helplessness and hopelessness in 
| Persistan alternating states in the patient or 
little evid Се of anger and devaluation with 
f anyt ence that there is any internalization 
ations 18 800d from therapy mirrors the 
Serien a Similar but usually more intense 
Cor Pound: And the therapist’s helplessness is 
9 estro ed by the patient's need to reject 
luring i anything the therapist tries to offer 
егар uch of this time. Inevitably the 
‘ible ies Tage is aroused, resulting in pos- 
NU e, sagis Consequences: he may, for ex- 
yn angril 'Stically attack his patient, confront 
Атау y about his narcissistic entitlement, 
We ар emotionally, terminate, switch 
à 9r kind of treatment, or find some 

* patient to leave therapy. 
ds dois therapist's rage can be under- 
iind T we are willing to give, under- 
qi, B bac © helpful, but we expect some- 
iy nei; ^ 55 a reward, What may be a major 
M "A tween one therapist and another 
dh Ws how much he can give and what 
ti, Patient р he expects something back from 
Че "SSing Ith the group of patients I am 
lige thos. that Part of all of us is stressed, 
3 E м who feel we have achieved 
ing it truism. And there is no better 
Out in us than in our work with 
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а patient who repeatedly tells us he is helpless 
and hopeless, and demonstrates repeatedly 
that our giving is not enough, or valueless, or 
non-existent, even minutes after it was previ- 
ously acknowledged, and that ultimately all 
our giving attempts are rejected and destroyed. 
In addition, the therapist's feelings of help- 
lessness and hopelessness may be his counter- 
transference empathic response to the patient’s 
experience of annihilation and wish for fusion 
in the presence of the therapist. The helpless 
rage of the patient that can lead to the experi- 
ence of annihilation can empathically frighten 
and enrage his therapist. When not understood 
by the therapist it can lead to the described 
ways the therapist can use to turn off or get 
rid of the patient. Е 
In examining апа reconstructing these 
patients’ histories, it is striking how often the 
turmoil and helplessness that patient and 
therapist experience was a part of the patient's 
early life. Either their mother was emotionally 
unavailable, or alternately smothering and 
depriving. Frequently, the mothers themselves 
were severely depressed and feeling helpless 
during the child's early years. Precipitants for 
this depression in the mother include death of 
a parent, loss of an earlier pregnancy, death 
of a child before the patient was born, or 
threatened or actual breakup of the marriage. 
These mothers sometimes had severe post- 
partum depressions or psychoses. The con- 
flicts of this group of patients may remarkably 
parallel those of their mothers at that time. 
And the manifestations of helplessness that 
arise in the patient and therapist may be re- 
creations of this early mother-child relation- 
ship. Occasionally the overwhelming helpless- 
ness experienced by the patient in childhood 
can be projected on to the mother and is 
experienced as coming from her. But I sus- 
pect that, more often than not, the helplessness 
was a real part of these mothers. The re- 
experiencing of this early mother-child help- 
lessness may be an inevitable part of the 
psychotherapy with these patients, and can 
become an important part of the therapeutic 
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I have described this theoretical model 
before giving a detailed clinical example be- 
cause I have found it important for me in my 
work with such patients. It provides me with 
the understanding and distance that make 
work with intense feelings of patients tolerable 
to me. I hope that it is also theoretically 
correct. 

The patient I want to discuss presents an- 

other question that derives from my previous 
remarks: how important is it for a therapist 
to like such a patient from the beginning? The 
therapist may be able to anticipate the hard 
times ahead while stillin the evaluation period. 
Should he agree to continue to work with a 
patient if he has serious or some doubts about 
his capacity to have a genuine liking and 
respect for the patient? And what happens if 
the therapist is not sure, but increasingly has 
doubts about his caring, and respect for, and 
interest in his patient as therapy proceeds? 
And is a similar feeling important in the 
patient, ie. does he feel, early in his work 
with his therapist, that he has chosen the 
right therapist with qualities he feels are essen- 
tial, and with a basic liking and respecting as 
an important early ingredient? And how can 
both patient and therapist exercise this choice 
in their early and later negotiations? 

The patient was a 28-year-old accountant 
who came for treatment because he felt he 
was not advancing in his work, but primarily 
emm че. ie not form any lasting rela- 
height n was din, avi а унн 
in his gestures and i т> pes н 

voice. His sitting position 
from the start was characteristic of how he 
related to me for years: he would slouch and 
practically lie on the chair, talking to the 
overhead lighting fixture, the picture to the 
left of my head, or the window to the right 
He spoke with a soft Southern drawl in а wa 
that was aloof and distant, yet at the e 
time could summon up articulate and bitingly 
humorous descriptions of his work, his past. 
and the few people in his current world. He 
could readily define the major disappointments 
in his life which determined his responses to 


GERALD ADLER 


people ever since: his mother, who had Е. 
hugged, and hovered over him for the first A 
years of his life had abandoned him for : 
newborn sister. To him it felt like being x 
infant that was suddenly thrown $i т 
mother's lap. He tried to woo her ipi 
adopting her loving, smiling fundamen! * 
religious position, which included a gri his 
jealousy or anger. He also tried bina il 
brusque, busy father who scorned him : 
awkwardness and weakness. Не strugs'® e 
love, but at the same time found = for 
vomiting up the lunches his mother pc 
him to eat in school in the first grade- ate at 
ally the vomiting included food he ° ard- 
home. His friendships at school were D the 
ized by his need to report to his mot d did; 
nasty things the other children said an think 
he agreed with her that he would ET i 
such naughty thoughts himself. Dur occ 
adolescence he became increasingly P" urting 
pied with thoughts of inadvertently anxiety 
people, which culminated in make that be 
in his early 20s when he became aftrat р, 
would stab pregnant women in the ч ? 
This anxiety led him to his colleg 5 
service and his first experience wit 
therapy. i 

In p^ of these difficulties he : > ears 
academically in high school, pan gn 
in the navy, where he felt liberated |. 
able to complete college gut ^ ooking 
relationships with women consiste... , jose" 


: in 
at them from afar, actively fantasy wes? 
ness and hugging, but actual con 2 s 
awkward and brief. He could for bu 


; П, 
tained but distant relationships with ^n nt w 
was transiently concerned that he charg? 
a homosexual at the time he W25 2d 
from the navy. d i 

His mius psychotherapy orn figh! 
ing his last year at college. Heb Y 
ened and desperate, and 900 
therapist as a man who had rescue » A 
therapist was a psychiatric reside” ike j 
patient described as large. ath "— ri 
football player’, smoking big pede very f 
who actively gave advice and 
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а with him. In looking back at this 
med my patient felt that it helped him to 
b had s preoccupations and anxieties, 
аб TRE him still unable to form lasting, 
eee with people. It had 
t ipii efore he felt ready, because his 
Patient : гта year of work with the 
area, М finished his training and left the 
ater he hes I first saw the patient six years 
Which fe en his problem as a chronic one 
Ei pessi elt he could not solve alone. Yet he 
о chan mistic that anything could be done 
ic, On HIER. 
M ie was one of my first private 
Y his sis really puzzled me. I was impressed 
tion, and hee work, his loneliness and isola- 
implied p ne quality of his anger 
cerned e is earlier symptoms. I was con- 
es T dig me his aloofness and distance from 
With each not feel he or I were making contact 
Out it а but did not know what to do 
ЗША not е t that point in my experience I 
es formulate the question of how 
Portan n him and whether that was im- 
à Осе Owever, I did recognize that he had 
ану в. Whether he wished to see me 
ite en s offered him that opportunity at 
| as wils first meeting. He replied that 
ur à Weak on to see me, and felt that one 
a m my was what he had in mind. 
ha ° tl Ben of the first few months 
the Pen, He Ings, nothing much seemed to 
the Outline ER me more history to fill out 
Wig, "Ptiness Is life and told me more about 
ч а Mann of his current existence; but all 
ba h i that shut me out and main- 
bnt » epic distance. He became a 
qi invitis. whom I would sigh wearily 
t Nereasine him in, Because of my distress 
one fully acp redom, I began to point out 
усе With could the way he was avoiding 
the is Ll and keeping me out of his 
hy а slow Sponse was a quick glance, and 
ЧҮ Unfolding over a number of 
са "ín insistent sameness, that he 
? me, e He did not know how to 
n additi was not the right therapist 
ion to my soft voice and mild 


321 


manner, I probably had never been in a bar 
in my life, had never been in a fist fight, and 
did not smoke cigars. He would then speak 
with affection about his previous therapist. 
and again spell out the vast differences between 
us. When I could sometimes recover from 
what occasionally felt like a devastating per- 
sonal attack, I would try to help him look at 
the meaning of what he was saying. I would 
relate it to his relationship with his mother, 
his fury at her abandoning him, and his wish 
to turn to the other parent, who also let him 
down; and often I could point to specific 
parallels. Usually he rejected these interpreta- 
tions as incorrect, irrelevant, and worthless. 
He would also deny that he felt any anger at 
me when I would point out the obvious 
attacking quality of many of his statements. 
How could he be angry when he wasn't even 
involved or cared, he would reply. Over a 
nine-month period I went through stages of 
boredom, withdrawal, fury, depression, and 
helplessness. I gradually began to feel like a 
broken record, and had run out of any new 
ideas except the increasing acknowledgement 
that maybe he was right: I probably was not 
the therapist for him. With relief I suggested 
that he see a consultant who would help us 
make that determination. I also had to 
acknowledge to myself that my narcissism 
was on the line. To fail with one of my first 
private patients, and also because of so many 
alleged personal inadequacies, was more than 
I wished to face at that time. Also, I had 
chosen a consultant I greatly respected, adding 
to my concerns about revealing my inade- 
quacies as a therapist. The consultant felt that 
therapy had certainly been stalemated, but 
largely because of the infrequency of the visits 
and the lack of confidence I had in the worth 
of my work with the patient. He minimized 
my insistence that the patient did not feel I 
was the right therapist. He stated that in his 
interview with the patient the patient had told 
about what he did not like, but also conveyed 
a respect for our work and some willingness 
to continue with me. After the consultation I 
ambivalently negotiated with this patient for 
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psychoanalytic treatment involving the use of 
the couch and five meetings a week. With the 
reassurance that at least my consultant loved 
me, I arranged to have him continue as my 
supervisor. 

Psychoanalysis with this patient lasted for 
four more years. The position he took in our 
earlier therapy was maintained, but this time 
amplified and understood by dreams and 
memories that verified previous hypotheses. 
Clarifications about his murderous rage that 
appeared in dreams made it somewhat safer 
to talk about his fury with me. Gradually he 
could speak intellectually about the possibility 
of an involvement with me, but it was some- 
thing he never really felt. Only on two occa- 
sions did he feel real anger at me, both leading 
to near-disruption of the analysis. One fol- 
lowed my inflexibility when he wanted to 
change an appointment, and led to his calling 
the consultant in order to request a change of 
analysts. The other occurred toward the end 
of analysis, when I pointed out his need to 
maintain a paranoid position in relation to 
people. It resulted in his storming out of the 
hour and phoning that he was never re 
- which lasted through one missed 

Gradually, I became personally mo 
fortable with this patient, thou 
was always hard work. I felt mu 


turning 
Session. 
re com- 
£h seeing him 
ch less helpless 
acks, isolation 
f a theoretical 
ansference and 
rvisor's Support 
to maintain this 
Was still present 
ere rejected for long 
Teated as some non- 
chair. I often felt 


s quently had to ask 
myself whether I liked him €nough to suffer 


with him all those years, but had to grudging! 

acknowledge that in spite of everything, T did. 
Somehow, the process of long-term work with 
him had made me feel like a parent with а 
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difficult child who could finally come to accept 
any change at all in that child with happiness 
And the changes that occurred were mg cm 
to me casually and minimized. Treg cons a 
of passing comments about his haere i 
ability to date women, and led ap enit 
his marrying a woman with whom he с 
share mutual tenderness. : 

I feel that certain aspects of this P c 
defensive structure and the transferen i this 
emerged in analysis made working э was 
patient particularly difficult for me. n С and 
reliving a relationship of pt id he 
hopelessness with his mother. Not on e was 
feel abandoned by her when his sister ress 
born, but was allowed no direct way to " 
the anger and jealousy he ropes 
chose to comply on the surface, n It her 
tained an aloof, disparaging distance helpless 
that protected him against his fury, with his 
ness, and despair. Since he did ушым а 
mother to stay alive, һе unders comply 
repeated the same pattern with me ^ up à" 
ing on the surface, but vomiting - 
rejecting what I attempted to give- m e was 
he never left that position with "lationshifs 
able to change the quality of i is aloof- 
outside of analysis, but maintained ^ ay that 
ness with me to the end. He would S know 
to show real change with me was (0 from me 
ledge that he had taken something t di по! 
апа kept it as part of himself; nin have 
want to do that openly, for he О! 


. ап 
я à jonship 
admit the importance of our relati ise was to 


atient’S 


І nis 
how grateful he was. His comprom to chang? 
remain very much the same with Me’ -e (he 


significantly outside, and then -i ene 
changes to things he could take fro 
important people in his life. result? 
"Though I feel satisfied with me ometi” 
my work with this patient, I still 507... 
wonder whether I was the right eone 
him. Perhaps if he had seen pot a 
could remind him more of his peni me 
first therapist had, the intensity of s an 
transference would have been pes 2 
Would have found it safe to feel ™ 
his mother with the analyst. 


1 


Helplessness in the helpers 


Wc dom a therapist avoid the difficulties 
ун а when feelings of helplessness 
elieve i essness arise in therapy? Since I 
inevitablas, intense feelings of helplessness are 
treatment ra patient and therapist in the 
еш o this group of patients, we deny 
erapist к qualities of people to expect a 
TAO fen a therapeutic position 
at then 15 work when he feels so much. 
Position M we say about the therapeutic 
elp a herr Um patients and how can we 
ssible in at remain useful as much as 
In the heat, work with them? 
n nsference m battle a tendency for counter- 
ability of i regression is certain. The ultimate 
Ceanda пе therapist to recover some dis- 
Ent in ini. Observing ego is a crucial ingredi- 
therapist? Stressful work (Adler, 1970). The 
ânalysis E capacity to grow during his own 
SPonseg is use his countertransference re- 
иса] C aBhOstically and empathically are 
1956), With these patients (Heimann, 1950, 
TI 
uma; etapist has to accept, as part of his 
thes pa ailties, that hatred within himself for 
fher oe is expectable, and can be put to 
SS peri Use in assessing what the patient 
Susy, "cing. Though the hatred is obvi- 
sae ж. therapists own, it is often experi- 
ar Toy that Moment because of a projection 
This а Чоп оп the part of the patient. 
^: exp] ®Teness can support the therapist 
“hy Oring what the patient feels and 


he 
ien poi countertransference situation 
ЭЩ he fs the therapist in a position of 
de, Patient y has to rescue and comfort 
o, lands к. еіпапп, 1956, 1957). The patient 
ba ipo "d expects the rescue from the 
one t, ыы КОЕН, and the therapist, as that 
op e Бая he has to respond. The inability 
t ж; to see this as an essential part 
s fe i experience with such 
ing ы. О his tendency to respond with 
» Smothering, gratifying, yet fright- 
age. For many patients this provides 
Бү, But, ultimately, this thera- 
Provokes increasing regression 


гагу 
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in the patient, who perceives that the therapist 
sees him as the helpless child who has to be 
held and saved from disaster. Inevitably, 
demands increase, the patient regresses more 
and often ultimately rejects and devalues in 
his increasing fury. The therapist who began 
as the rescuer ends up feeling as helpless and 
furious as the patient. The capacity of the 
therapist to anticipate this transference- 
countertransference situation is crucial. He 
also has to anticipate variations of this theme. 
But once he sees it, the therapist is more able 
to control his helpless and angry feelings so 
that he does not attack the patient sadistically 
in what he feels is a useful clarification, inter- 
pretation, or confrontation. It is at such times 
that the therapist may confront his patient 
with his narcissistic entitlement or infantile 
wishes rejectingly and sadistically, though the 
therapist may feel that he is trying to help his 
patient see something important. The mech- 
anism is poorly defined by which a therapist 
transforms his sadistic hate into a useful, pro- 
ductive therapeutic tool. But those therapists 
who can do it use their countertransference 
regressive tendencies as a signal to convert 
their helplessness and fury into a force to help 
a patient understand and stand what is hap- 
pening and how therapist and patient can both 
master it. In effect the therapist is also provid- 
ing the patient with a model for identification 
in the mastery of unbearable feelings and their 
constructive uses and a corrective emotional 
experience in contrast to the mutual helpless- 
ness of the original mother-child setting. 
And a major part of the corrective emotional 
experience very much follows Winnicott’s 
(1969) beautiful description of the patient 
finding that he cannot destroy the object. As 
part of this work, the therapist ultimately 
assists the patient to recognize that he has 


increasing choices as he masters and under- 


stands. Е 
Yet for certain patients at certain times а 


concrete physical expression of concern and 
caring is necessary to provide the setting for 
acorrective emotional experience. Little (1966) 
and Balint (1968) describe such instances and 
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at the same time discuss the dangers of poor 
timing and indiscriminate use. 
It is obviously easier to talk about the issue 
of rescuing patients versus helping them see 
the choices they can have than to do it suc- 
cessfully with this group of patients. The art 
of being a good therapist consists in part of a 
sensitivity which can weigh how much a 
patient is genuinely overwhelmed and needs 
to be fed symbolically, and how much he can 
stand and examine at a specific moment. The 
“good enough mother’ aspect of the therapist 
ultimately determines whether the patient has 
a corrective emotional experience as part of 
therapy ora pathological experience similar to 
that of his early childhood. As many authors 
have described, limit-setting is an important 
ingredient in a group of patients whose wishes 
are enormous, and whose impulse control is 
often tenuous, and may become even more so 
in the heat of the transference. But the vicissi- 
tudes of the therapist’s helplessness and fury 
determine whether the limits are part of a firm, 
caring, facilitating operation, or a punitive, 
attacking, rejecting and envious assault. 
Should the more difficult patients I have 
described be seen in more than once weekly 
therapy, and should the therapist ever make 
the transference manifestations an important 
part of their work? Zetzel (1971) has stressed 
the regressive potential of these patients in 
intensive treatment. In my experience such 
patients do not necessarily regress behaviour- 
ally when they are involved in intensive 
psychotherapy and Psychoanalysis, i.e. two to 
five times a week. Whether they do or do not 
regress depends in part on whether their 
therapist can respond and give when the 
patient genuinely needs it, with clarifications 
and interpreting on the appropriate develop- 
mental level (Little, 1960, 1966), and withheld 
when the patient is capable of standing it. As 
I have described, the therapist who only gives, 
and then does not recognize the patient’s ins 
creasing strengths at a later time, communi- 
cates to his patient that he is only in touch 
with the patient's infantile side. The result is 


often increasing behavioural regression and 
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disorganization. The difficult art in this pea 
requires the therapist to be able to siae n 
the patient maximally, but never more 
tient can stand. " 
dtm clarifications and interpre? 
tions do not necessarily lead to pesci 
regressions in psychotherapy and Pee nts 
analysis with these patients. These ud 
have varying capacities to look at eleme?" : 
the transference апа make Use = eth 
important for sufficient material to Semel 
for the therapist to be certain of his sta A hen 
before the transference is discussed, ап nsfer- 
in a tentative, supportive way as the ы M 
ence, especially the negative trans only in 
emerges. The therapist can be pp 5 
this way whether it facilitates OT б 
therapy. Exceptions about waiting 
patients who develop massive regressi А 
tions practically in the first session- The 
work with transference material Pol treating 
only way to preserve the possibility 0 
the patient. 

Many of these patients can be t ss 
once weekly therapy with some sueco any 
that more intensive work can help m uality 
them achieve significant changes 1" ns Ч lint 
of their object relations as described А more 
(1968) and Little (1966) that less inte. ceo, 
supportive work does not permit. 
the danger of opening issues tha ® 
always be shut off is a risk. The phos 
therapist's mutual decision to take 1 equ 
should be a factor in defining the '7 


е reac” 


in 
eated 
r fe el 


t cannot 

£s and 
e risks 
ency 


and intensity of the work. nether real 
How is the therapist to assess 17. (ре 
Changes are occurring in therapy the 


patient attacks, rejects and deva арай 
rejecting by the patient part of the ' js Kin 
Process occurring while assimilation. £9 Л 
place on a deeper level, or is the pat jr WO Ж 
inely rejecting the therapist and nr 
am not certain of the answer. But i 
that there is a real danger in а theraP 
patient that all is hopeless and that : - 
is essentially worthless. The patient si 
cussed is one with whom I could €?" 
stopped with the feeling, even af? 


ba 


Helplessness in the helpers 


puo Pn that he was correct. It was only 
that a St year of therapy that I was convinced 
98 ee assimilation of our work was 
Patient ca The therapists awareness that the 
transferer n use his defensive structure and the 
the ho des repetition to present insistently 
ist dis е of the task can alert the thera- 
growth ae be missing genuine therapeutic 
ittle (196 ich is occurring simultaneously. 
initially 90) described a similar experience of 
Patient Lee: recognizing the growth of her 
апа devat long barrages of hopelessness 
йн ation. 

Patients wai to stress that treatment of these 
Nderstandir task that requires an empathic 
о provid ing as well as a theoretical model 
the insi the structure and distance to make 
of the possible. And I have presented part 
Ntellect Oretical model that has helped me 
worp т АШУ and emotionally to pursue this 
treatm hope that a paper that focuses on 
foste t of difficult patients will be used to 

ег Understandi P M 
Patient anding of certain elements of 
Коць; БЕ! and not to divide therapists into 
and Psych those who work with borderline 
Ne ting Otics, and those who work with 
>» Which involve our narcissistic 
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defences, depending on which group we fail 

into, that split therapists into good guys and 

bad guys. 7 И 
SUMMARY 


Feelings of helplessness in patients and their 
therapists can limit the possibility of successful 
psychotherapy and psychoanalysis. The kinds of 
patients most likely to elicit these feelings in 
therapists with greatest intensity are usually those 
who are reliving the helplessness of a very early 
unsuccessful relationship with a maternal figure. 
This helplessness is experienced by the patient 
and therapist as the defences, conflicts and feelings 
of that early period beome manifest in the trans- 
ference; the therapist's helplessness probably 
repeats the helplessness the patient's mother ex- 
perienced during that time. In addition, problems 
of internalization of new objects and experiences 
in these patients contribute to this helplessness as 
the therapist's attempts are rejected, destroyed, 
or devalued. A detailed clinical example illustrates 
the difficulties of the therapist in his work with 


such patients. 
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Myth and the democratic process 


By J. К. W. MORRICE* 


Вур 
tic Pie ше and practices the therapeu- 
leve) а era: provides (so its apologists be- 
emocratic ical and persuasive model of the 
üüthors ha Process in action. A number of 
topic, am ve described and discussed this 
1966), Jo ong them Clark (1964), Crocket 
(1964 " uS ane a, b), Kraft (1966), Morrice 
likey, a ари (INNO шы Tollinton 
ашу same time, certain ideas and 
nities ag emerged in therapeutic com- 
accepted "s apparently part and parcel 
нбни: nevertheless prove on 
Sven mythi ion to be inaccurate, misleading 
ince the cal. 
iet we Sie is always a difference between 
re is an RNS what we say we do, and since 
А ° actual ine greater discrepancy between 
or thaps ее; and our stated ideals, it 
p l behavi vitable that myth becomes part 
"t is Seti, codes and methodologies. 
ange em ae а and arising also from the 
of Putting Е. erstanding inexact concepts 
"n iflieult 2 into practice in what are 
fm yt olog pigs circumstances, a sort 
of munities | as grown up In therapeutic 
" truth, it dene far as myth is the enemy 
Plodeq demands to be recognized and 


dap 9n 
миче ain affirmed that myths of this 
Dre, BBests th e characteristics of delusions. 
ig е; bur? at each myth is based ona valid 
Poy ted unde he belief becomes extended and 
ang tie needs, Es pressure of the individual's 
*rpetuar, thers with similar needs accept 
unded e the false belief. It is elaborated, 
Зо еы zs "d defended with a tenacity 
Neexam je delusional qualities. 
a Sd. Itis T es of current myths may be con- 
Ko, nsult ot proposed to discuss the basic 
“hilt Beat gene The Ross Clinic, 
> Aberdeen. 


жын атан шан pe 

en attacked with more 
vehemence than understanding. The wish is 
rather to examine some of the beliefs of those 
whoacceptand practise such methods, but who 
may become trapped in the thickets of preju- 
dice and error. 

A number of what may be called minor 
myths come easily to mind. For example: that 
everyone who claims to be running a thera- 
peutic community is in fact doing so; that only 
highly selected patients — often, it seems, those 
discarded by others because of their difficult 
behaviour and unprepossessing personalities — 
are suitable for such a regime; that to form a 
group is in itself to engage in group therapy; 
that, in a group meeting, consensus has been 
reached although most members are silent 
and non-participating (there are, of course, 
many different levels of agreement); that, in 
the process of reality-confrontation, reality 
equals the accepted norm of the institution; 
that patients should be denied solitude and 
retreat in constant activity and inescapable 
togetherness; that non-professionals, having 
learned, can go on to teach in a self-per- 
petuating Way without benefit of professional 
consultation; that power and authority are 
outmoded concepts; that family therapy re- 
quires the psychosocial situation to beattacked 
and altered, when instead a tentative and re- 
assuring approach may sometimes be more 
rewarding; and finally that the extension of 
therapeutic community methods throughout 
an institution or into outside society is a mat- 
ter of spreading good tidings — when in fact 
the diffusion of innovation, as Schon (1971) 
points out, is more like a battle than a сот- 
munication. 

These minor myths will not be discussed 
further except to the extent that they emerge 
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again in the more detailed examination of what 
may be classed as three major myths. 


A THERAPEUTIC COMMUNITY 
REQUIRES NO LEADER 


This myth persists in the face of clear 
evidence to the contrary. It is difficult to think 
of any notable therapeutic community that 
does not owe its existence and its continuing 
existence to an identifiable individualin a posi- 
tion of authority. The present writer (1966) 
has affirmed that ‘it is a paradox worth 
recognizing that a democracy, to be efficient, 
needs good leadership’. And a further paradox 
is suggested: that democracy can be main- 
tained only from a position of power. 

It might be generally agreed that, without 
constructive leadership, a ward, a unit, or 
a hospital may drift aimlessly or even sink from 
view as an effective and purposeful thera- 
peutic force. What causes some controversy 
is the notion that one individual should occu 
the leadership role. It is understandable that 
in the flight from authoritarianism, medical 

omnipotence, and oppressive hierarchy, the 
whole notion of leadership should be ques- 
tioned. But in such a flight it is misguided to 
arrive at the extreme Position of denying the 
need for some system of authority and power. 
а а а аге founded 
Sharing of the Зонты а “rs 
does not suppose that | in process, this 
abandoned. On the "Y i San be 
tion is the exercise Бае винено 
and yetatthesame к E more necessar 
concerned requi ideally a 100. The leader 
quires ideally a vast Tepertoire of 


skills which in reality he cannot hope t 
encompass. diis 


Of course, it is true that the traditional 


leadership role of the doctor is no longer valid 
He must be prepared to give way ina number 
of working areas and on the basis of their 
greater competence, to members of other 
disciplines such as nursing or social work. 
However, the suggestion that is made im- 
plicitly (and occasionally explicitly) that an 
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organization devoted to the treatment of n 
people can do without the services ofa wen 
altogether seems to this writer to fly in the н 
of cultural norms, medico-legal тшш 
and the simple realities of a patient $ apes 
The medical profession, however, е 
the fact that disciplines like nursing ап “ical 
work, which have laboured under the сн (hé 
yoke for years, are now kicking eti 
traces. Unfortunately, in some cases pian 
to repudiation not only of medina! pert 
but also medical partnership, 1n анай 
which must fail without such estab " o 
working relationships. There would a’ 
be little value in abandoning medical P esse 
tence merely to substitute the rule Кя after 
professional or lay administrator W d сае 
all, may prove to be less knowlec? 
humanitarian or innovative. ‘uations 

It is surely the case that different s( 68b) 
require different leaders. What Jones 
has termed multiple leadership – He 
by natural selection or by training = to be 
duals possessed of the qualities г? not the 
necessary — ensures that leadership 15 u 
prerogative of one individual alone. ohesiVe 
supposes that the group is mature апас al rival 
able to contain differences and person 


e 

sam 
ries and turn them to good use- in a there 
author, discussing the leader's a catalyti? 
peutic community, emphasizes hi: ie 


: ч itive t 
function, how he remains sens y an 
Views of others, encourages flex! ation as 
change and yet preserves the orga? 


: : t 
a harmonious and efficient whole. a sta? 

Experience demonstrates that terna co 
task of leadership is to contain 10 niz? 


flicts within bounds that ensure 0 : 
tional integrity. The leader must ppt ict га 
team’s energy to be drained m s 
used up simply in maintaining Ls n j^ 
ture. This may be difficult at tm e wh 
ample, when some members of à L^ 
to introduce what seems to them wn 
Priate innovation, but which to othe 

to be a deviation from basic Рг јас 
ming from misunderstanding OT " 
perience. If the leader vetoes th? 
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l à 
| луы because he is convinced it will do 
1 кецеа а саге, he runs the risk of being 

и i and rigid. If he accedes 
ing те his better judgement, heisabdicat- 
is to ec mame What he must try to do 
tion of the Tage full exploration and explana- 
Ming nit sothata learning situation 
1 &hieved 1 anda constructive compromise 

Of the iuit n times of crisis, if the philosophy 
P is in dt congruent with that of the leader, 
арго much better position to suggest 
he i alternatives for action and to 
Its wap to marshal its resources, reduce 
Rice (196% апа prevent undue disruption. 
toles of] ) suggests a similarity between the 
бо ТЫ Cader and manager. The task of the 
Shi ae not only inspirational leader- 
ique also appropriate management tech- 


the manj 
inf manage n the primary task of leadership 
m S н ations between ап institution and 
деле of the nt 80 as to permit optimal perfor- 
boe lus DO task of the institution... 
n alf o the lous level the leader expresses, on 
Ө Broup, the emotions associated with 


Preyai i 
lling basic assumption (Rice, 1965). 


Shes 

че 1968 b) affirms that every society needs 

Ch es fi there is usually one person who 

th Ur basic s responsibility and authority. 

whe hy oth sumption is that the leader, more 
at he ;. е member of that society, knows 

tt Would doing and why." 

P Teadij, D therefore, that in actual prac- 

p Seeks nd identifiable leader is the norm. 
Росо ensure an intelligent continuity 

phy and intention. 


Pate 


Cro, NOTIONS OF LEADERSHIP MAY BE 


А p LLIED TO THE MYTH THAT IN 
HERAPEUTIC COMMUNITY 
NS basic inna EQUAL” 
ie com unit of organization in а thera- 
tha Plinary ON is the so-called multi- 
ч SVeryone e This embodies the belief 
hay. S Or та e-no matter what his official 
"dd tr Ck of it—has a contribution to 
eatment. Patients are recognized 
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as being important forces in their own therapy. 
Thus everyone in a treatment unit, from ward 
domestic to senior psychiatrist, has a signifi- 
cant contribution to make. Springing from 
this elementary truth, but distorted by resent- 
ment of traditional medical authority and 
by the role-blurring and role-expansion that 
characterizes the effective multidisciplinary 
team, the myth has grown. Purveyors of it 
suggest that no distinctions need be made 
between psychiatrist and nurse, patient and 
staff member, trained professional or un- 
trained volunteer. This is not only mythical 
but also dangerous. It denies the necessary 
and appropriate lore of nursing, social work 
and medicine. The mistake is to believe that 
such knowledge and skill is irrelevant. The 
truth is rather that each, if brought together 
with others, can be utilized more fully and 
appropriately. Everyone has a contribution 
to make; but the contributions are different 
and not all of the same importance at any 
one time. It would do patients a poor service 
to design and implement a programme of 
treatment merely on the basis of majority 
voting rather than utilizing fully the pro- 
fessional knowledge and skills available. 
This fallacious egalitarianism propagated 
rm ‘everyone is equal’, if 
s it difficult for those with 
or personal capabili- 
into play. Putting all 
basket, as it were, 
he proposition 
Il of the 
e Over- 


by those who affi 
acceded to, render 
particular professional 
ties to bring them fully 
the team's egos into one 
can be a frustrating exercise ift 
must be maintained that they are а 
same value; or if the basket can b 
turned on a whim. 

The important element of truth within this 
myth is illustrated by the active development 
which occurs in all members of a team when 
traditional restraints are removed. The flat- 
tening of hierarchy and the lowering of inter- 
disciplinary walls renders the distribution of 
treatment roles and tasks altogether more in- 
telligent. The treatment of the patient and his 
family can then be seen as a whole and not 
fragmented, as tends to happen in more tra- 
ditional settings. The advantage of junior staff 
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(e.g. untrained nurses) and of patients them- 
selves accepting active treatment roles is 
highlighted in the multidisciplinary team. By 
its cohesiveness, protectiveness, and lack of 
formality and constraint, it encourages full 
personal interaction of patients and staff. But 
the diagnostic skill and psychodynamic 
awareness that may be the psychiatrist’s, 
the social sophistication and counselling 
ability of the psychiatric social worker, the 
techniques, experience, and understanding of 
the nurse are still necessary — each in its full 
measure and in its individual manifestation. 
Everyone has a place. Everyone has a voice. 


Otherwise they are equal only in that they are 
different. 


ONLY THE GROUP CAN HELP 


Therapeutic community practices persuade 
staff to spend a great deal of time and effort 
in group methods of treatment. Small groups 
and large groups, patient and staff groups, 
administrative and psychotherapy groups, 
work and play groups, encounter groups, 
family groups-the treatment arena is 
dominated by such occasions. It is not sur- 
prising therefore that there is a tendency for 
the individual to get lost in the crowd. It may 
seem ironic but it is true that a therapeutic 
System, engineered initially for the treatment 
of Society’s deviants, runs the risk of bein 
intolerant of those who seek to deviate iem 
its own structure, i.e. the patient who wants 
help outside a group setting. 

Everyone must acknowledge limits of time 
and energy. Staff spending theirs generousl 
in seemingly endless groups may find mà 
left over for individual treatment. Some prac- 
titioners seem to believe, moreover. that 
individual therapy outwith the grou is 
detrimental to the whole treatment did 
sophy and structure of a therapeutic com- 
munity. The present writer's experience does 
not support such a view. It is plain that 
group methods alone, no matter how skilfully 
utilized, cannot satisfy the legitimate needs 
of some patients. It certainly would be unwise 
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to visualize group methods as a kind of а 
versal psychological sausage-machine, € 
ing out satisfactory products no E 
what the input. Some patients, ane я 
personality or the nature of their prob Aul 
find group therapy insufficient for the vi 
revelation and modification of their person 
difficulties. To insist, in such circumstance? 
that it is the group Or nothing. 
necessarily frugal in the provision 0 wide 
peutic resources. Enlightened use of ОР 
array of psychiatric treatments 15 entire die s 
sistent with full use also of group ae treat’ 
Indeed such a comprehensive choice О ; 
ment alternatives may be obligatory 
equally wide range of clients present 
selves. 

For some patients the thera à 
munity provides a suitable backgrou 
more traditional treatment methods; it? socia 
encourages in addition a scrutiny oft V itates 
factors involved in the illness ап D ghem: 
the attempt to understand and mo 1 A { 
For others, the milieu. provides a^ atti 
force of therapy, setting out 10 ee 
tudes and behaviour by involving t a 
cerned in a variety of new social peel 
The group is then a most vital ins 
But it need not be used exclusively: mode! 

The rigidities of the doctor-centr?" 
~ whether organic ог psychoanalyti i fi 
not be simply replaced by the am e 
group. The hope is rather that à at pati 
tem, seeking to understand and tre et m 
in terms of their social setting d п 
full use of psychological and physio’ 
of treatment whenever 
therapeutic community appro 
psychodynamic awareness 2$ dij 
mere symptom suppression. This н 
individual psychotherapy anc 
psychotherapeutic skills of a his е 
necessary to keep the patient's ne di 
Whether he be viewed individually, ET 
member, or within a peer pepe det 
Such knowledge and skill ao "I 
simply from democratization, T^ ue sP 
or better communications. Per a 


of thera- 
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for 


peutic e 


mal? х 


is to be Ur 
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E 
ne time these days ensuring better 
Br s ications that we forget how impor- 
ы to have something better to 
ids cate. — 
sion hao team, role-expan- 
Netyone e be matched by role-restriction. 
Were ever annot do everything. Even if it 
possible, it would still be wasteful. 
oye ie social worker, psy- 
of node Whatever — possesses а particular 
ĉnables E M and personal skills. This 
М КОД. make a certain contribution 
ante not be inhibited by restrictive 
Xperience rived from an inflexible dogma. 
gether fy teaches that a team that meets 
knop, ^ frequently and authentically comes (0 
Messe pic member's strengths and weak- 
Not, ew is common ground, and what is 
Can be y is way, each member's contribution 
берше 7 selected and directed than if each 
forg, t Ч goes it alone’, In this sense, there- 
i assess group – whether met for purposes 
| Often ов treatment ог administration — 
adv ual More efficient instrument than the 
“ы. tto But that the group should be 
а ESL t such advantages excl usively 
ous myth. 


Cho] 
E к: 
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CONCLUSION 


In this examination of myths current in 
therapeutic community practice, the sugges- 
tion has been made that they impede thera- 
peutic effectiveness. This is not the whole 
story, however. It is not difficult to find the 
core of truth in each myth and understand 
how it may well have had a positive value at 
an earlier stage of the system’s development. 

The therapeutic community, with its em- 
phasis on democratic process and the accept- 
ance of change, challenges the dynamic 
conservatism of more traditional institu- 
tions. This results in states of stress and 
anxiety for the innovators as well as the 
resisters of change. In maintaining their 
point of view and in seeking security and 
conviction in the face of uncertainty and 
misunderstanding, agents of change may 
easily accept myth as an aid to survival. As 
innovation is accepted and becomes com- 
monplace, myths need to be re-examined 
and, one hopes, abandoned for more truthful 


and useful concepts. 


Bony E REFERENCES 
Logan M. (1966), Treatment teams at the Fort Morrice, J. К. №. (1964). The ward as a thera- 
c Plate ental Health Center. (Privately cir- peutic group. Br. J. med. Psychol. 37, 157-165. 
MARK Morrice, J. К. W. (1965). Permissiveness. Br. 

& Lon lone H. (1964). Administrative Therapy. J. med. Psychol. 38, 247-251. | 
Aoc, Tavistock Publications. Morrice, J. К. W. (1966). The community as 
therapist. J. Fort Logan Mental Health Center 


ET V" 
5s i cs W. (1966), Authority and permissive- 
увод оо ee community. Ат. 

Pur ег. 20, 669-676. 
ме. bc (19684). Social Psychiatry in Prac- 
Es, mane: Penguin Books. 
Котт S. (19685). Beyond the Therapeutic 
nive "ity. New Haven and London: Yale 
Pus TSity Press, 
J S. te (1966). The therapeutic community. 
Чик, val (ed.), American Handbook of Psy- 
+ 3. New York: Basic Books. 


K 


22 


4, 125-147. 

Rapoport, К. №. (1960). Community as Doctor. 
London: Tavistock Publications. 

Rice, A. К. (1965). Learning for Leadership. Lon- 
don: Tavistock Publications. 

Ѕсном, D. A. (1971). Beyond the Stable State. 


London: Temple Smith. 
ToruwTON, H.J. (1969). Authority and the 


sychotherapeutic community. Br. J. med. 
Psychol. 42, 341-345. 


MPS 45 


Br. J. med. Psychol. (1972), 45, 333 
Printed in Great Britain 


333 


Pregnancy and motherhood: 
interaction between fantasy and reality* 


Bv DINORA PINEST 


M een women the outcome of pregnancy 
ены. urition may be a tremendous shift 
ded maturity and an increase of 
more "s for others, however, there may be 
Potentia ological solutions, ending in a 
[S ene Жолу and guilt-laden. early 
veni ild relationship. The situation of 
Sarliest к. pregnant woman and that of the 
Vividly q other-child relationship have been 
enedek escribed by Bibring ef al. (1961), 
eutsch m Anthony & Benedek, 1970), 
Writers, i. 944), Caplan (1961) and other 
“lating a considering their views, and in 
Pregnant E to my own experience of treating 
Shoanalysi omen and young mothers in psy- 
t specu is and psychotherapy, I have come 
a ранее on the possibility of anticipating 
Cases aac outcome in certain types of 
08 the y thus, by timely intervention, avoid- 
First !nhappiness of puerperal depression. 
Stress pregnancy, in particular, is a time of 
ашыр а young woman in whom the psychic 
Present s required to deal with the ever- 
hy an emands of a helpless, dependent 
ч Secure]? have often not been permanently 
Pessi е ау established. Опе of the most im- 
ie Sis anemia to be observed during the 
i. Who ME women is the re-emerg- 
ee repressed fantasies into pre- 

55 and consciousness — and their 


g 

HM 

he ‘ 10 past developmental stages are 

ig n life is the case in any crisis point in 

hg, “ve К and the young woman has to 
: New adaptive position both within 


ner 
i World and the outer object world. 


ed 
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Tay 
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It is at this time that she is in need of both 
emotional and physical care and support, so 
that she can in her turn pass on to her child the 
help and support in facilitating adaptation to 
life that she herself received. The essential 
adaption in her move towards maturation is 
the achievement of a stable and satisfactory 
balance between her unconscious fantasies. 

daydreams and hopes and the reality of her 
relationship to herself, her husband and her 
child. 

Pregnancy, particularly the first pregnancy, 
is a crisis point in the search for a female 
identity, for it is a point of no return, whether 
a baby is born at the end of term or whether 
the pregnancy ends in abortion or miscarriage 
(Caplan, 1959; Erikson, 1959). It implies the 
end of.the woman as an independent single 
unit and the beginning of the unalterable and 
irrevocable mother-child relationship. One of 
the intrapsychic tasks the young pregnant 
woman has to accomplish involves the internal 
acceptance of what may be termed the repre- 
sentation of her sexual partner, both physi- 
cally and mentally (Deutsch, 1944). This 
entails a fusion of new libidinal and aggressive 
feelings with those already established by her 
childhood experiences, and in particular by her 
relationship to her parents and siblings, and to 
her own body (Bibring et al., 1961; Deutsch, 
1944).1 


Fortunately, pregnancy is not a static condi- 


tion but an ongoing process, both physio- 
logically and emotionally, thus involving the 
emotional investment or cathexis of a develop- 
ing and changing foetus, which is at first an 

T lt should, however, be noted that other 
equally important tasks involved in the prepara- 
tion for childbirth and childrearing, such as the 
changing interpersonal relationships, are not dis- 


cussed in this paper. 
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unseen part of the mother's body and an 
extension of herself. This same cathexis has 
later to be translated into the reality of a live 
baby once it is born and becomes a separate 
part of the object world, and an extension of 
the sexual partner as well as ofthe mother her- 
self. Thus the young mother needs not only to 
achieve this step, but also to prove her ability 
to share such an emotionally charged relation- 
ship with the father. 

For the primigravida pregnancy offers proof 
of a gender identity and the visible manifesta- 
tion to the outside world that she has had a 
sexual relationship. Physiologically it is the 
confirmation that she has a sexually mature 
body capable of reproduction, but this does 
not necessarily imply that she has an equally 
emotionally mature ego capable of under- 
taking the responsibilities and demands of 
parenthood. Hormonal changes which accom- 
pany pregnancy produce unaccustomed mood- 
swings and physical discomforts which impose 
an added burden on the pregnant woman and 
possibly those around her. 

For the future mother such an enormous 
change, both physically and emotionally, is a 
normal critical transitional phase (Rapoport 
1963), and is thus inevitably accompanied by a 
revival of past conflicts and anxieties which 
add to her burden. However strongly her 
husband and family may identify with her at 
this stage, the mother’s changing emotional 
life also imposes an alteration of relationships 
-e алаи тора 

1 ably be accompanied by 
a normal family crisis and end with the 
NNUS of a new family member. 
regnancy is a major testing point o 
mother-daughter тайый, еа is 
pregnant woman has to play the role of 
mother to her own child whilst still remainin 
the child of her own mother. The early child- 
hood identifications with her own mother are 
reawakened and measured against the reality 
of her relationship to her own child. At the 
same time the primigravida's relationship to 
her mother may in reality change and mature 
with her newfound understanding of the tasks 
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demanded of motherhood. Thus the old 
ambivalent identification may be resolved an 
a new and more peaceful relationship take 15 
place. - 
The successful achievement ofa itm 
sexual and gender identity can be strengthene 
5 of pregnancy: 
whereas the process of making a new d 
object relationship, namely of motherhoo™’ 
can only begin once the baby separi 
the mother’s body, and emerges intot 
world. The child thus combine 
of the mother’s self-representation an 
sexual partner, but also has to be p 
separate individual. This complicated [ne it 
and the variations to be achieved wit “a o! 
comprise one of the major tasks requir 
the young mother. 
For the purposes of this paper t 
months of normal pregnancy 
divided into three stages (Caplan, 1 


as a 


Stage 1 


From inception until the 
move; namely, for approximately 
four and a half months of pregnancy” . 

Physiologically the progestin leve 
leading to physical malaise ап 
body е ds B the growth of the bre 
thus reviving adolescent fantasies gc - tically 
of body change. There are charac, 
rapid mood-swings and revivals О 
For some women from the very beg 
this stage there is a feeling of su Б 
ment and pleasure, marked by am 
libidinal investment in the sel 
drawal from the object world, an d be | 
of passivity. For others, this WES ev 


" rt nc 

time of mild depression an wa ny 9 

physical activity in an attempt ith 5 d 

newly felt passivity, OT in accor inity- if 

problems imposed by their Depot ili d 
For some women with mer агер 


rings there may be difficulty ! e 
increased dependence on their = am. Т, 
pregnancy and child-rearing IMP, pili 
may also feel envy of their husban й ал 
freely pursue their intellectual OF 
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fons if they themselves feel frustrated in con- 
tinuing their own interests or chosen careers. 
Others may have difficulty in accepting their 
changing body as pregnancy progresses. In my 
‘co women who have felt shame and 
Senate adolescent ` puppy-fat’ have par- 
ес ifliculty in adapting to the increase of 
esity that pregnancy entails. 

For some women, from the moment that 
ац is confirmed, the foetus is cathected 
identit y with an appearance and evena sexual 

od a Whereas for others it is a part of their 
an i hich can be dispensed with as easily as 
нареч appendix. In my opinion, this is 
Value ir г that might be of some diagnostic 
Pregnan making a decision asto termination of 
Patholow. or in assessing the possibility of 
Mi nue mourning and depression after a 

Soto advisable abortion. | 

б, ei s the end of this first stage there is 
iis a ea regression to the oral phase, 
food Mis aiu and vomiting, and special 
Гед eri Often women find it difficult to 
hus ear families at this point, thus giving the 
OPportu or other members of the family an 
The Wo nity to support and relieve the wife. 

епу 1 may also identify with the foetus 
fully E in fantasy. A young woman, Joy- 

Ought Icipating the birth of her first baby, 
Which i Series of dreams into her material in 

Unger = "eis of herself as becoming 
portly iy he pregnancy progressed. um 
Y Sucki ге term, she dreamt of hersel asa 
Presentano at the breast, thus combining the 
s Who ton of herself as the mother and as 

Tn child.** 


Sage 5 


Te 
th 


The 
the, Second stage of pregnancy marks for 


Arst x 
А begin time the need to face reality as the baby 
y 


qat the anaye, thus imposing the recognition 
а Shelter ild, although still enclosed within 
буз Nizeq of the mother’s body, has to be 
Wo, that he a separate entity with a life of its 
men © mother cannot control. For many 
* ere is a moment of ineffable timeless 
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withdrawal into their inner world when the 
baby moves; and yet even in the most happily 
anticipated pregnancy there is an accompany- 
ing awakening of anxiety with the realization 
that eventually the baby will be a part of the 
external world, thus mobilizing both separa- 
tion and castration anxieties in the mother. 
The most remarkable feature observed at this 
stage is the emergence of vivid regressive 
fantasies which would be most disturbing in 
other patients, and yet are so predominant and 
commonplace in the analytic material of preg- 
nant women. It is as if the reality of the kicking 
baby gives an added security to the ego, so 
that previously repressed primitive fantasies 
are allowed to emerge into consciousness very 
easily. Childhood sexual theories combine 
with conscious and unconscious fantasies, 
such as those in which the foetus is represented 
as a devouring destructive creature within the 
maternal body. Later, anal childhood sexual 
theories are revived in the form of the foetus 
being something dirty or shameful that the 
mother needs to expel. Some women are 
worried by any minor change in physical well- 
being. A highly educated professional woman, 
whilst well aware that she carried a baby 
within her abdomen, brought previously re- 
pressed memories and fantasies relating to her 
shame, disgust and anxiety at having suffered 
from worms in childhood. A psychotic patient 
maintained that her enlarging abdomen was 
full of constipated faecal matter and wind and, 
when confronted by her baby at delivery, 
insisted that it was a large constipated stool. 
Such primitive fantasies may also be observed 
in non-psychotic patients.T 

Towards term it is normal for the mother to 
envisage the foetus in the form of a baby and, 
as term approaches even nearer, she may 
envisage it as an ideal infant or growing child, 
often as the image of the perfect child she 
herself would wish to have been (Deutsch, 


1944). 
Itisa 
women’ 
+ Case material from a pati 
Lionel Kreeger. 


t this stage that the “secret society of 
with its rituals and old wives’ tales 
ent treated by Dr 
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can be observed, and where men are sometimes 
regarded as intruders capable of harming the 
child. Many women refrain from intercourse 
at this stage, although they remain libidinally 
active, as if the old fantasies of sexuality 
having been damaging to their bodies were 
revived, thus implying that sexual activity is 
potentially as harmful to the baby as it was to 
the mother. 

A pregnant woman, whose fantasies about 
intercourse were of an aggressive sadistic 
nature, allowed her husband to have anal inter- 
course, although this was not her usual custom, 
because she feared that the thrusting move- 
ments of his penis in her vagina might damage 
the baby’s brain. Some women not only fear 
intercourse but also vaginal examination by 
the obstetrician, as if the baby could be 
damaged by the hand, as they unconsciously 
feared damage to their own bodies due to the 
guilt feelings aroused by masturbation. In the 
analytic situation the pregnancy material may 
be suppressed and denied, as if exposing the 
baby to the analyst may also imply danger. 

Fantasies of the foetus being a potentially 
damaging, devouring creature may occur even 
in the most rational of patients, and phobic 
anxieties may appear; for example, that the 
eating of strawberries might produce naevi in 
the baby. Certain foods are believed to be of 
value to the baby and certain foods harmful 
without any rational proof, or even in spite of 
medical evidence to the contrary. Rationalit 
is of no avail, and even the most intellectual of 
women here re-enter the ‘magic’ world of 
childhood. A highly educated but plain woman 
visited art galleries regularly throughout her 
pregnancy to gaze at beautiful paintings in 
order to produce a beautiful child. Her con- 
scious fantasy was that in this way, and in 
allowing herself only beautiful thoughts, sh 
would have a perfect child. odd 

The ego under the impact of old fantasies 
and unresolved conflicts of the past needs 
additional support from the environment 
especially in primigravida where pregnancy is 
experienced as a new and unaccustomed role. 
Here the role of the woman's real mother 
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appears to be highly important and her ET 
port invaluable. If the real mother is not aval- 
able, the husband may be used in а supportive 
maternal role, in addition to his role as à pror 
tective father. Other figures inside or poi 
the family circle may prove to provide inva 1 
able support. Whatever the pma Е 
external support may be, there is ШЕН A 
a psychic reality based on the early mothe 
child relationship that has been experie 
the future mother which may 
and in its turn determines the fut dis 
mothering in these cases. Thus motherhor i: 
a three-generation experience. Neverthe 
intrapsychically the problem is pasi, tify 
whether the pregnant woman 15 to i en 
herself with her introjected mother or to cin 
her and succeed in being a better mother t4 
she was felt to have been. 


Stage 3 


The third and final stage of pregnancy i 
marked by bodily discomfort and fatig 
the woman prepares for her labour. AS rience 
need for mothering increases, in my n own 
memories of sibling rivalry from ilare" 
childhood appear. In the case of only em ort? 
the rivalry may be displaced on to in-la s preg 
close friends. A young woman who wa w ha 
nant at the same time as her sister-in-la 
recurrent dreams in which her bab 4018 
large beautiful boy, whilst her sister 
had an ugly girl. 

There are characteristi 
pleasure at the imminent prospect 
becoming a reality to the invariab reg 
and unconscious anxiety of every К {р} 
woman that she might die in labour, aged 
her child may be abnormal or be ош 
during the birth. However str ongly atid f 
world reassures her, the anxieties pers "T 
old guilt feelings come into play "E he. 
that nothing good can be produc® п үр 
Yet at the same time there is the He jish A 
an impatience and drive to iri olsi? 
task and bear the baby. Fantasies © nt at е g 
from the body are more promin? s гей!” 
stage, and for some women there I5 


her ow? | 
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of exhilaration at being able again to play an 
=» role in the delivery and to relinquish 
eir enforced passive role during pregnancy. 
Een rational women may lose complete 
‘eh during labour and enjoy the cathartic 
an inis of all the aggressive feelings, impulses 
T В available to them, as if in an 
$4 he experience. Yet the guilt feelings mani- 
thes ia again in the very first question 
ie Invariably asked by every mother after 
| гу: Is my baby normal?' i 
Sa of the baby only emerges into 
external er’s consciousness and into that ofthe 
amye world when the head is being born. 
to igi mothers could be encouraged 
World, $ own by the response of the outside 
teality к а$ midwives and doctors, to the 
about С the child. The curiosity aroused 
Percona baby’s physical appearance can 
lise чя the anxiety which might otherwise 
€rine inertia. 


Po 
St partum 


"c delivery there is a period of adjust- 
the b a feeling of void and emptiness where 
has to Y once was. The mother’s body image 
Whole Shange once again, in order to feel 
Tec Neri not empty, before there can bea 
recognitions with the actual birth and the 
Vidua] 'on of the baby as a separate indi- 

Чеге апа yet at the same time there has to 
time tere this child the baby that was at one 
The m Ch an intimate part of her own body. 

бе, е; may feel bewildered by not im- 
УБ feeling that the baby she sees does 

d, S Oft © a maternal overwhelming love. 
tiyen (En the exhilaration and relief of the 

at e ате followed by a period ofanticlimax 

м] no ion, as may be experienced after 
8 anticipated achievement. However, 
elp of a supportive and sympathetic 

s. family, these difficulties can be 

cult he pregnancy fantasies, and even 

h a les of the labour, are rapidly re- 
ч "d forgotten, and hopefully the 

relationship can be richly 
апа satisfying to both. 

now like to turn to deviations from 


ing 
оша 


337 


normality as observed in some patients, where 
the early mother-child relationship shows 
pathological features partly due to the fanta- 
sies continuing to be acted out rather than 
being repressed, and to past conflicts being 
unresolved thus influencing the present. Such 
conflicts may involve both positive and nega- 
tive representations of the self, and the male 
partner, and a continuation of ambivalent 
relationships to the parents and siblings of 
early childhood. 
In the adolescent the developing awareness 

of the body stimulates the overwhelming im- 

ulse to use it in order to prove something to 
oneself, such as a sense of self-esteem through 
being physically attractive, or even a sense of 
existing because another human being ac- 
knowledges the adolescent's body as being a 
source of pleasure. Ап important factor in 
this is the defensive splitting and by-passing of 
the mental processes through the use of the 
body. That is to say, the substitution of mental 
states by bodily sensations whether for plea- 
sure or aggressive purposes, or even as a means 
of avoiding depression or guilt. There is thus 
in these patients a splitting of different aspects 
of the self-representation resembling symp- 
toms of depersonalization which can be ob- 
served in some patients. A young patient 
commented: ‘My body was wildly promiscu- 
inside I was a virgin white as snow." 
girls where promiscuous 
sexuality was compulsive (Mehra & Pines, 
1972), the wish for a baby played very little 
part in the material, although one patient who 
did not become pregnant after five years of not 
using contraceptives became anxious about 
her fertility. Her anxiety was relieved and her 
self-esteem re-established when she became 
pregnant, but she immediately arranged for an 
abortion. In these girls the body is used in the 
search for an object which is never found in 
actual experience and contains an under уи 
fantasy of being looked after, cuddled and fed. 
Genital sexuality is the price they pay for it 
and it seems fairly obvious that these uU 
not enjoy being penetrated but have а = 
mendous pleasure in foreplay where pre 


ous, but 
In a study of young 
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genital infantile experiences can be I 
They are themselves in fantasy the baby, in 
this may be one of the reasons they do т ү 
to be pregnant. If they do they may im 1 3 
extremely difficult to give to a child the oving 
care that they themselves feel they have a 
sufficiently received. In these girls strongly 
aggressive sadistic features can be observed, 
directed against their sexual partners, and if 
they become mothers, these play a part in their 
adaptation to the reality ofa baby and can be 
displaced on to the child, particularly if it is a 
Е group of cases are of girls who 
embarked unusually early on sexual activity 
and became pregnant, thus having the inade- 
quate resources of an adolescent fluctuating 
ego with which to face the demands of the 
reality of motherhood. In normal adolescence 
there is an upsurge of regressive tendencies 
with a revival of old conflicts. Thus, if there is 
in addition an interaction with the normal 
pregnancy fantasies at this stage, the resultant 
pathology may be more severe. 


CasE 1 

Terry, a very pretty girl, was the adopted 
child of an elderly couple. The only facts that 
she had been told about her own mother were 
that she had been promiscuous and that Terry 
had been born when she was 17. Terry herself 
was a rebellious little girl, needing to test her 
adoptive parents’ affection 
she left home and became 
time she was 17 she was 
set about being admitte 
married mothers where 
born and then given a 
Throughout her pregnan 
and happy, having achieved her main Objects, 
namely to establish her sexual identity, to 
identify with her mother and turn the passive 
into active by having her own child adopted, 
The reality of the pregnancy was denied as if 
in a dream and she made arrangements for the 
child to be adopted a few weeks after the birth, 
No one was available in the environment to 
prepare her for motherhood, The picture 


,andatthe age of 16 
promiscuous, By the 
pregnant and calmly 
d to a home for un- 
her baby could be 
Way for adoption, 
Cy she was cheerful 
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changed dramatically when the baby pne 
She was stunned by the reality of а еар йй 
little girl with whom she strongly ш pes 
was deeply traumatized by re n pos- 
through with the adoption, as she ha КЕБ, 
sible means of supporting herself or ds a 
and had made no plans for such a fu : ба 
years she mourned her child, манон “з 
her well-being and was very eee 
anniversary of her birth and at 
ii кучки irl in her 
Dolly was the first child and — sias 
family, with three younger eg xin 
mother was a tough woman who ughter's 
preciate either her own or her n for 
femininity. The child had been m ine flow 
the onset of menstruation and felt t rum tha 
was dirty and shameful – vacui г that she 
was confirmed by her mother — cathet 
must use old rags to contain the - femininity 
than buy sanitary towels. Thus ш strongly 
and sexuality were from the ou extreme 
linked with shame. Dolly мае she fe 
jealous of her younger brothers, motis jus 
were more deeply loved by her c of 14 sh? 
because they were boys. At the "€ relation" 
began to have genital si ay N seductiV? 
Ships, in which she always played cima preg 
active role. At the age of 16 she be ; marryi”$ 
nant by a boy of 17, who insisted О! n with th? 
her rather than letting her go [ШЕ аггап 
abortion her mother urged her м ап айе 
Her mother was rejecting and ж move 
the wedding Dolly and her werd M in 
away. Soon afterwards the first was P 
Was born, and the young Daun rep wr 
portive and helpful to his wife, overjoytd d 
her neglecting mother. Dolly was ortunil Las 
her little girl and seized the tibg the child, 
identifying with her and cathec her the tem ad 
if she were herself, and giving тоё | jr, 
ness and love she felt her own E oth g 
denied her. Thus she could be a pm tha 
but it was a narcissistic cathexis T2 
true object relationship. | 
Dolly's marriage was difficu e 
husband's support. She felt ex 
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| about having been pregnant before her mar- 
"age and vented a great deal of her guilt and 
anger against her husband, with whom she 
бате frigid. The next child was a boy and 
ship = Outcome of the mother-child relation- 
бе i far less successful. The boy was an 
ni = oe and aggression and the causes 
ibis a шша He was the representa- 
Des ner envied younger brothers, thus 
."Ing the old sibling rivalry, and was the 
Sli dai penis envy. He was also the living 
fines y Sexuality and was cathected with 
ed feelings of her own ‘dirty, shame- 

" “ila " self. The boy was denied affection, 
Setuality rene was denied her femininity and 
9f her X olly came into analysis as a result 
Son being referred to a child guidance 


tin; 

OF fet Psychiatric help. During the course 
баргек her guilt feelings about her 
about he © feelings towards men and her shame 
ler liter Sexuality were worked through, and 
the enrichi ended with a strong wish to have 
With Ing experience of a new pregnancy 


P е husb: reciate 
Md love and she could now app 


olly į 
Who Y isan example of a very young mother 


a 
her iffic enough ego strength to partly solve 
hep à ulties with her husband's support in 
"аы °хрегїепсе of motherhood, but was 


Че, w ® be successful in her second experi- 
‘tkyay | STe old, unsolved conflicts about her 
Men Vs Pulses and her aggression towards 
АЛ 1 renewed and displaced on to her 
\ Sup “nce her husband could not be used as 
tee ring figure and the relationship 
"ip to them deteriorated, as did her relation- 
her son, 


Jackie es Cast 3* 
ad s adopted at the age of seven se 
Sug, When se PY childhood until the age О 
.'*r adoptive mother became seri- 
ith cancer, The mother died when 
Years old, leaving her alone with 
3 i MUN severely depressed adoptive 
" this point Jackie insisted on his 
ent © see her real mother. To Jackie's 
latio treated under auspices of Brent 

N Centre, 
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astonishment, she discovered that she herself 
had been offered for adoption, while her 
mother had kept her brother and brought him 
up herself. She was profoundly distressed not 
only at this discovery but also by the fact that 
her real mother obviously wanted no further 
relationship with her, thus rejecting her a 
second time. After making a hopeless attempt 
to keep the home going for her father and 
herself, Jackie was put into care by the local 
authority and was moved to numerous institu- 
tions for the next four years. When she was 
14 years old she ran away to her adoptive 
father and insisted on remaining with him. 
She filled the house with ‘adopted’ animals 
and began to be wildly promiscuous. When 
she was 15 she met Bob, who protected and 
mothered her and whom, she proudly stated, 
shecould not seduce for six months. At the age 
of 16, however, she became pregnant and was 
overjoyed by it, as thus she felt she was re- 
placing her dead mother by a new object. To 
her surprise, Bob married her and she was 
happy, serene and fulfilled in the first stage of 
pregnancy, until the baby began to kick. From 
this moment, when the reality of the living 
child as a separate entity could not be denied, 
she became depressed and spent most of the 
remaining months of pregnancy lying in bed. 
Her father and husband, although inefficient, 
managed to carry on the minimal household 
tasks required, but were unable to supply her 
with the enormous amount of loving support 
and understanding that she needed. The 
aspects of childbirth and rearing 
discussed, nor was the support of 
sked for or offered. Her son 
17 years old, and as 


practical 
were never 
a health visitor a 


was 
was born when she c г 
soon as she returned home with the child she 


began to beat him whenever he nid ir 
ever she felt helpless and panic-stricken al a 
demands. Again the causes of her beret т 
child were multidetermined. He ше) ог n 
the representative of her real н к 
envied for having been brought up ү E E 
mother. Her husband Bob, with whor € 
refused to have intercourse from the mom 


the baby began to move, was in fantasy а Very 
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maternal figure for her, and her own child 
therefore became her sibling rival. Moreover, 
her husband was protected from the overt 
aggression which is normally observed in 
promiscuousness, since it was displaced on to 
the child. In addition, there was in her cathexis 
of the child an escape from aspects of her self 
which she disliked. For example, the baby boy 
became the concrete evidence of her ‘dirty’ 
sexuality. Thus the child was both an extension 
of herself and a separate object. The outcome 
of this pregnancy was damaging to both 
mother and child, because while Jackie was 
compulsively ill-treating her child, she was at 
the same time depressed, inactive and full of 
guilt feelings. The family and the home were 
ill cared for. When she came into treatment 
I was seriously concerned that her attacks on 
her child, who was then six months old, might 
end in permanent physical damage or even 
death. In addition to my own therapeutic 
efforts, I enlisted the help of the social services 
available. As a result of therapy, her depres- 
sion lifted and she no longer beat her child, 
but was only able to deal with her ambivalence 
towards him by putting him into a day- 
nursery while she went out to work. She 
resumed her interrupted education by going 
to evening classes to take O levels, thus re- 
gaining a considerable measure of her self- 
esteem. Her frigidity, however, was quite 
untouched by therapy until her child became 
a happy lively toddler, thus showing her that 
in Teality he was a healthy and undamaged 
child, despite her early severe difficulties in 
dealing with him. Her guilt feelings became 
less acute and she was able to permit herself 
some measure of sexual pleasure. 

The next group of cases are taken from post- 
adolescent young women, who thus have a 
more firmly established ego structure, but in 
whom earlier unresolved neurotic conflicts 
disturb a satisfactory and satisfying early 


mother-child relationship. 
CASE 4 


Jenny, aged 23, was a student suffering from 
a severe character neurosis with hysterical and 
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phobic symptoms. She was dependent in 
demanding towards her husband, who ne id 
theless loved her and tried to satisfy lier p 
including her outbreaks of hysterical Mica 
towards him as a defence against her cá 
whelming anxiety whenever she was В. а oan 
Her relationship with her own mot E in 
been difficult from her earliest ыша [* t 
she had entirely rejected her when 5 € 
home at 17. During the course of ad fiet 
phobic symptoms were strongly inia ей 
performance at her training college gre Sabe 
proved and her husband was able am her 
rapid strides in his own profession tually 
demands on him became modified. ү ж 
they decided to have a child and poth r nant. 
were overjoyed when Jenny became pe hus 
Her pregnancy was uneventful ER 
band, who was present at her сма ш poth 
her considerably throughout. They мр the 
delighted with their baby daughter wrationa 
whole process increased Jenny's m ns role: 
progress towards accepting her inen mothe 
She became a devoted and competen elf with 
and wife and eventually reconciled ape e had 
her parents. Unhappily for Jenny» ant als? 
however discovered that to be proe tint 
carried the additional benefit for her regnan! 
need never be alone. She wished to be - mor? 
Without the responsibility aero he 
children, Against all medical : months of 
became pregnant again within à Tev soon di* 
her first child's birth, and it was be d 
covered that this time twins d sh м0? 
In spite of her great bodily discom i: regna? 
cheerful and happy throughout pii ith pe 
and maintained her good relations a: oV 
child, her husband and even her те іле " 
ever, when the reality demands orte impos 
babies and an older child under t9 g, He 
themselves, she began to be дере c bad E 
husband could no longer help her pt m. 
work longer hours in order to twin раб 
money. She became terrified of the ^ qud s 
[2 nu 
Who were small and hungry, 2! wing! dc 
She was unable to feed them at alla 5 : 13° 
revival of her oral-sadistic ap гез? 
manding greedy twins became ше 
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tion 

hie ce онаа aspects of herseif. 
eventually р of her guilt and anxiety she 
Which x Mee! a psychotic breakdown for 
ek ren bi eee and from which she 
ide Thus "e , eventually committing sui- 
ona] stride t enny there had been a matura- 
зуры owards ego strength during her 
нА nia of motherhood, but she had 
added str to maintain it in the face of the 

ess of additional child-rearing. 


Ru | Case 5 
into har к intelligent graduate of 25, came 
Portive ain after a year of marriage to a sup- 
er anxiet ye husband. She sought help for 
mainly in p. ysteria which manifested itself 
“acer of id certainty that she would contract 
er terrified uterus and die. This had made 
NVinceq s intercourse, because she was 
culation uas the sperms emitted during 
c eral, She he the carriers of carcinogenic 
a in orde ad elaborated many ‘magic’ 
gelar visits r to avoid the danger, including 
re Nou Aire to a male gynaecologist where 
Des се кы, examination and thus 
ir Шапык, pain and spasm when ап 
ES introduced. Ruth's mother had 
petb thus an ы often being ill in the 
tou she had salen the child’s fantasies 
beg Se Whilst ie damaged by sexual inter- 
ап aggressi ed. Ruth’s father, who had 
es ortly ber impatient man, committed 
ts were efore his wife’s death and both 
dead when Ruth married. 


M e 
he e in E devoured and damaged her 
bo sbang го. She was no longer frigid with 
Sigg ng fen. eventually became pregnant. 
апу, Were i the old unconscious fanta- 
dan har ived, mainly centring on her 
lu Bed by run would be devoured and 
алуда Uer own child as she had in 
: m herown mother. Throughout 
her bu, еу. her feelings of triumph 
fad ol at having proved that like 
er she could become pregnant 
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and have a child maintained a peaceful equi 
librium within her. However, when in du 
second stage the baby began to move the à 
viously analysed destructive fantasies pe 
emerged side by side with her strong sens af 
reality that the foetus was also a bai pi 
extension of her real self as well as of Б 
fantasied identification with a уор 
foetus. They were not as overwhelming as they 
had been in the beginning of her analysis irn 
she had not even dared to contemplate кж 
nancy and childbirth. She was exhilarated їп 
the. third stage not only by the renewed 
activity implied in the expelling of the bab 
but also by the aggressive wish to be rid of this 
damaging representation of her sadistic wishes 
towards her mother. These were successfully 
worked through and with the birth of the child 
the fantasies were repressed and Ruth became 
a devoted happy mother and enjoyed and ap- 
preciated her husband. Without analytical 
help she would never have been able to con- 
template pregnancy and would probably have 
become severely depressed and committed 
suicide, as her own father did. 


CASE 6 


Eva sought help on the advice of her 
who had been treated by me in sup- 
many years earlier when she 


t by accident in middle age. 
She had at first decided to have an abortion 
put later changed her mind and with thera- 
peutic help went through with her pregnancy 
and gave birth to а son of whom Eva was very 
jealous, although she was by then ten years old 
and could disguise it under a cloak of maternal 
solicitude. The mother had some problems in 
dealing with a male child but succeeded in 
working them through and derived great 
pleasure from her son. 

Atthe time of her referral, Eva was pregnant 
for the third time. She had married at the age 
of 19 and, although frigid at first, had suc- 
ceeded with the help of her understanding 
husband in establishing a happy marriage. 
Her first child, a girl, was a source of great 
pleasure to her, being the representation of the 


mother, 
portive therapy 
became pregnan 
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pretty girl that she herself nad been = ы 
still was. She was therefore loved and арр; d 
ated as an extension of herself. The cer 
child, a boy, was born with a mild acing 
eczema which repulsed her. Furthermore, к 
was а crying, demanding baby, Iter growing 
into an unhappy clinging toddler. To her dis- 
tress Eva compulsively rejected this child, 
punishing him for any misdemeanour, and was 
unable to give him any physical affection in 
spite of her great efforts to control her be- 
haviour. When she became pregnant for the 
third time, Eva worried that if the third child 
were to be a boy she might again be impelled to 
reject him, and encouraged by her mother 
came to consult me. It was interesting to see 
the mother's difficulties repeated by the 
daughter again in relation to a male child, and 
indeed as Eva's pregnancy progressed and the 
inevitable absorption in her pregnancy entailed 
lessattentiontothe object world the litt 
demands increased and she was dis 
her mounting resentment and irritati 
whereas she was patient with her 
During the course of anal 
rivalry with her younger bro 
through and her relationshi 
improved. As she showed hi 
he became less demanding a 
made strides towards ind 
greatly pleased his mother 
It then became apparent th 
represented her rival in е 
that his eczema had reviv 
about her own body. Н 
severely ill with ulcerativ, 
early childhood and this 
fantasies of childbirth, na 
brother had been anal, 
ducts of a sick mother. 


which she equated with dirt had Produced in 
her not only the revulsion she had felt about 
her sick mother’s body but also her anxiety 
that the mother’s disease would be Tepeated in 
herself and shown in her own or her children’s 
appearance. 
Tt was Eva’s strong maternal concern for her 
child which made her feel that her rejection of 


le boy’s 
turbed by 
onat him, 
daughter. 
ysis the sibling 
ther was worked 
P with her child 
m open affection 
nd dependent and 
ependence which 
and grandmother, 
at the boy not only 
arly childhood, but 
ed previous fantasies 
er mother had been 
€ colitis during Eva's 
had influenced Eva's 
mely that sheand her 
dirty, offensive pro- 
Her own son's eczema 
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i i of 
him was neither in keeping with her ipe B 
herself as a mother, nor with her ym ed 
her own mother. She did not want ers 
him or the next baby as she knew а е 
if her compulsive aggression joe 
continue. Her trust in her own mothe ros bus 
her to seek help where she had or 
helped herself. 


CONCLUSION sd d 
The task a woman has Le ae гоча 
pregnancy and motherhood is "hopes ап 
reality with unconscious eee N the first 
daydreams. She has, in addition, less depen" 
time to meet the demands of a help a cath- | 
dent creature who represents md many 
ected areas of self and cac em таў 
past conflictual relationships. Thi the case 0 
prove overwhelming, especially orn Suppo"! 
a very young, inexperienced wom invaluable. 
at this time from the pic e cei or any 
especially from the Busband, maria? 
valued interested person. As crisis ‘ticularly ИР, 
can bring such valuable help, ра support: it 
the absence of adequate family 


ctof$ 
these fact” 
would perhaps be useful to bear t305? pata 


fect of 


in mind not only in the antenatal per 
period, but also when peus DRE : 
therapeutic abortion in order ndi interven 
reduce puerperal depression. etuation ra 
tion might also avoid the perp nship уме. 
guilt-laden mother-child ene o a seo 
could emotionally deprive the bx ulds 
and satisfying foundation in t t т 
however, Бе emphasized that so! и equa 
discussed make it clear that, at may 1 
the support from the environm 7s 

been, the severity of the unreso sycho 
necessitated psychoanalytical a achiev 
peutic intervention in order 


Successful outcome. 
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Relationship patterns and their expression in the 


doctor-patient relation in asthmatics 


By ROLAND PIERLOOT* AND MARIA Dr BLEEKERT 


еа focuses on some characteristic 
Фоке of d patterns of asthmatics, especially 
It кан я asthmatic patient and his doctor. 
^üproach i appropriate to first place our 
about ie the framework of what is known 
involveg rimari ain and physical factors 
9f asthma. € aetiology and symptomatology 
" UE investigations as well as clinical 
ауе уга оп the aetiology of asthma 
аз psycho ed an interplay of allergic as well 
1939: ., 9&enic factors (McDermott & Cobb, 
hangs DE Strauss, 1927; Wittkower 
asthma i 2). In our opinion the aetiology 

| muc но a complex interaction of 
Asthma ; Ic and psychological processes. 
Urence y characterized by paroxysmal oc- 
% Which provide an opportunity to 

Каср Pos Precipitating factors of the 
| Ortang estigators have stressed the relative 
es, p се Of either emotional or physical 
these Ws It is generally agreed that both 
ticular ДЕ may interact to precipitate a 
A * attack (French, 1939; Herbert et 
terc. Stein & Ottenberg, 1958). This 
Ed езү has been explained by mechanisms 
Groen, Ge and conditioning (Dekker & 
0; 11226: Franks & Leigh, 1959; Hansen, 
8; "Inet & Sloanacker, 1963; Schultz, 


З, asthmatics. According to several 
вн 0 theories, the genesis and the 
din eg of relationship patterns аге 
€ existence of drives, e.g. libido 


ly, Pro, 
lp; Ofes, 
Bium Sor ас the University of Leuven, 


Research 
re’, “ду PSychologist; graduate C-R.B. 
So. Aspirant? y Brauues 

Че Nt” of the Belgian National Fund 


esearch. 


and aggression. An unsatisfactory interaction 
between those drives and the objects of the 
environment, during maturation, results in 
certain personality traits or reaction patterns; 
these become basic predeterminants of psycho- 
somatic disorders (Groen, 1957). We wanted 
to study relationship patterns of asthmatics, 
particularly as demonstrated in the doctor- 
patient relationship. Based on previous 
studies of the attitudes, object relations and 
personality traits characteristic of asthmatics, 
we identified as our hypotheses the following 
five aspects of their relationship patterns: 
(a) the manipulative, dominating relationship 
with key figures, (b) the projective identifi- 
cation with ‘good’ objects, (c) a defective 
elaboration of aggression on a psychic level, 
(d) the repression of genital sexuality, (e) and 
the concern about cleanliness. The importance 
of these areas is documented below. 

(a) Bastiaans & Groen (1955) describe the 
asthmatic as insecure and oppressed. He often 
hides his need for unobtained affection behind 
pseudo-indifference or aggressive behaviour, 
in an effort tyrannically to dominate a love 
object. These behaviour patterns are con- 
sidered by Bastiaans (1957) to be the ex- 
pression of a primary wish for omnipotence. 
According to De Boor (1965), the ambivalent, 
dominating attitude of the mother leaves the 
child only two alternatives: a tyrannical 
dominance or a passive submission. The 
dominating tendency towards the doctor was 
described by Lask (1966) as a ‘going his 
n way attitude’, observed in 70 per cent 


OW 
of his asthmatic cases. These patients 
appeared to be polite and controlled, but in 


fact they managed their treatment, dosage 
and frequency of drugs. Several authors 
(De Boor, 1965; Lask, 1966; Weiss & English, 
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1943) postulate that an asthma attack occurs 
as an attempt to compensate for threatened 
potency, by an egocentric manipulation of 
ironment. 
17 (1958) describes а type of object 
relationship peculiar to the asthmatic patient. 
This ‘allergic object relationship 15 manifested 
by an extreme tendency to fusion and pro- 
jective identification with the ‘good object. 
Objects are psychologically evaluated as 
‘good’ by asthmatics on the basis of an 
archaic fusion with the mother. The asthmatic 
tries to transform every important object in 
his life into a ‘good’ object; the discovery 
of ‘bad’ qualities, which should lead to 
hostility directed towards the object, is instead 
directed inwards, and is given submerged 
expression in an attack. Marty et al. (1963) 
stress the importance of the idealized mother- 
figure in the ego-ideal formation. Knapp 
(1969) postulates a particular symbiotic 
equilibrium in asthmatics, characterized by 
reciprocal hostile dependence and poor 
differentiation between mother and child. De 
Boor (1965) describes a brutal, total identi- 


fication, resulting from an absolute posses- 
siveness of the mother. 


(c) Inhibition. of aggressive 
found to be characteristic of as 
many authors. Knapp & Nemetz (1960) 
describe an initial state of excitement. with 
aggressive feelings, preceding the attack; the 
attack itself then Precipitates a new period 
of inhibition and restraint. Marty and other 
French authors consider the lack of psychic 
fantasy as characteristics of psychosomatics 
(Fain & Marty, 1964; Marty et al., 1963; 
de M'Uzan, 1963). According to Nemiah & 
Sifneos (1970) the function which Symbolizes 
and dramatizes activities is inadequately 
developed in psychosomatics. Schur (1955) 
hypothesizes that the emergence of somatic 
phenomena is linked to the failure of the ego 
to neutralize aggression. He stresses the inter- 
dependence of primary-process thinking, the 
failure of neutralization and the resomati- 
zation of reactions. We have tested the w 


held opinion that asthmatics inhibit ехрге 


impulses is 
thmatics by 


idely 
Ssion 
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i 'ironment. 
of their aggression towards their enviro: 


seig Picture 

lu а study msing fue rene daro 
Frustration Study, asthmatics rgo nta 
more impunitive ‘ego-involved и aiti 
when compared to d eee 1969). 
healthy subjects (Pierloot & van e in prt 

(d) Sexual immaturity, expres “eners, hs 
genital attitudes towards sexual pe thmatics. 
been described as characteristic af As that the 
French & Alexander (1941) explain ved de- 
conflict about an excessive, нео to 
pendence ирип елле, Шш eoe 
the sexual partner in айол threatens {0 
including sexual fantasies, whic Н i protective 
separate the individual from t^ recipitat? 
mother or her substitute is apt to К егеп 
an attack. Lask (1966), Jores & discover 
(1967) and De Boor (1965) sexual diffi- 
impotence, frigidity and other f sthmatic* 
culties in a considerable eie respirator 

(e) Abramson (1963) ern nt ie 
difficulties (о toilet-training. ances, сай 
hypersensitivity to some сани nd ‘dirty 
connected with the reaction aga! Kerékjar? 
and ‘evil’ environment. Jores "A asthmatie 
(1967) described the life style of as a negation 
e.g. his attitudes and behaviour, п which P 
of or an opposition to the iege They 
experienced as evil, dirty and first presen 
distinguished two groups: ҮШ ош ай на 
а typical hypersensitivity to ү rds for bery 
high ethical and moral айса ир, numer 
selves and others; the second ce pass уе!) 
cally smaller, strives іп Li and love: ` iye 
dependent way for protection 2 | 
Clinical findings were SR 
psychological investigations Ei the sy" 6 
Other investigators dealing ена oret p, 
meaning of odours, anal acti d inspira” yn 
and ingestion, expiration ronment 8° of 
recognize the external he experience 069: 
important factor in the 
asthmatics (Kepecs et al., | 


іааег, we 

Leigh & Marley, 1967; gp entm shi? 

Within this theoretical f rela гаі 
have explored a number 9 sth? 


Е ring in 4 
patterns described as occurring 
patients, 


Evaluation scale 
Nice-awful 
Beautiful-ugly 
Pleasant-unpleasant 
Good-bad 


. METHOD 

Serien uses the Semantic Differential 
ааа et al., 1957) to measure aspects 
that the i enr We therefore assumed 
given en ationship of a respondent to a 
*Xpresseq im or image of a person can be 
Person or Ka meaning attributed to that 
"epresented D image, which are objectively 
Meanings у à concept. Consequently, the 
ts BR кыр to different persons can 
relations] апа interpreted as differences 
Meaning nas with those persons. The 
à number ai given concept is measured by 
9 Polar ad; Seales consisting of several pairs 
ve have i ljectives. To minimize cultural bias 
Plemis 1. зей the adjectives developed for the 
S Speaking population by Jansen & 


Nolenas re 
bie S (1955), These are given in 


a ud sc 
LM Ting 
S Tent 


In 


ale consists of seven points, with 
from +3 to —3. The scores on the 
Scales of a given dimension are 
"p and averaged to three factor 
in ity, к йч, potency and oriented 
Чаа] e meaning of a concept to an 
pres re is defined as the set of factor 
iy шар ting that concept. In this way 

° three. i can be mathematically situated 
©), the 'Mensional space (i.e. the semantic 
regane permitting quantitative state- 
nings dr ing similarity or discrepancy of 
Се in different concepts. The relative 
op “ents th the semantic space of different 

the yep, 09 Measures the relative similarity 
hose ationship aspects or forms reflected 
" Concepts, # 


ly 
Sy) Meral ' 
W D alized distance formula (Osgood et al., 


h ‚тй, ž 
* between Ха? where Dj, is the linear dis- 
5 N the points representing concepts i 
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Potency scale 


Heavy-light 
Deep-shallow 
Tall-short 
Strong-weak 
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Ta Я РТ ap Я " : 
ble 1. List of adjectives describing three dimensions of meaning 


Activity scale 


Active-passive 
Fast-slow 
Impulsive-deliberate 
Violent-gentle 


Table 2. List of concepts used 


. A mother as I would like her to be 

. A person who will do anything for me 

. A person I would like to have present 

when I am ill 
4. A doctor as I would like him to be 
5. Myself as I feel when I am unhappy or 
sick 
6. A mother as she feels when her child is 
sick or unhappy 

7. Myself as I would like to be 

8. A mother who does not help me enough 
9. A doctor who does not take care enough 
of me 

A husband (wife) as I would like him 
(her) to be 

A person with whom I would like to have 
sexual contact 

A husband (wife) who is anxious and 
concerned about me 

Myself when I have intercourse 

A doctor who is well groomed 


Urt е 


13. 
14. 


The 14 concepts used here are given in 
Table 2 above; the choice of these concepts 
will be explained in the results section. The 
sequence of the 12 scales and the right-left 
position of the adjectives were randomized. 
The procedure was explained to the subjects, 
using the concept “my youth’ as an example, 
to be scored on scales adapted for this study. 

The study group consisted of 15 male and 
15 female patients, randomly selected from 
the universe of patients consulting at the 
out-patient department of internal medicine 
at St Rafaélshospital, Leuven, diagnosed as 


and / in the semantic space, dą is the algebraic 
difference between the coordinates of i and / in 
the same factor, and У is the summation of the 
squared differences of the factor scores. 

MPS 45 
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; j 7 ic, neurotic 
Table 3. Numbers, age, intelligence and school education of asthmatic, 1 
и | and dentistry samples 
а s 
(No significant difference at the 0-05 level was found for the total group 
according to Student's tests.) 
i atients 
Asthmatic patients Neurotic patients Dentistry p mS 
i + les 
7 les Fema 
“Total Males Females Total Males Females Total Ma " 
15 
Number 30 15 15 30 15 15 30 е 59 
2 2 
Mean age (years) 30 31 29 28 29 27 in he " 
Mean intelligence 103-5 110 97 105-5 108 103 10 
(Raven's Pro- 

gressive Matrices) к Р Р 

Mean school 17 17 17 175.17 18 17 


education (years) 


istry and 
Р P " d ntistry @ 
Table 4. Significance tests of difference in concept distances, comparing de 
neurotic patients 


" Я ignificance, 
(S — sum of the rank numbers in the dentistry sample, used to test the sign 
according to the Mann-Whitney version of the Wilcoxon test.) 


4 
S 2 3 4 6 7 sg 9 gn o B ! 
1 8505 1044 8725 — 9445 85 — = > = pi 
2 — 852 8645 — =“ 
$ ШОШ OT n 9B — sp 95 ss — 96 
BD c g— ma. E» Ma c. OL CI CES жы и 
7 = ss РЧР "m =m c= а = — 855 

aS == SS ы 1 1" 


suffering from asthma. Patients were chosen 
irrespective of duration or Severity of their 
illness, or results of skin tests. The first control 
group consisted of 30 patients from the 
universe of patients consultin 
complaints, at the out- 
psychiatry at the same 
anxiety, hysterical, compulsive, depressive 
and mixed neurotic reaction forms. The Second 
control group consisted of dental out-patients 
at the same hospital, in order to obtain a 
group of ‘normals’, excluding as much as 
possible influences of psychological factors in 
their complaints. Both control groups were 
matched with the main group for sex, age and 
intelligence, as measured by Raven’s Progres- 
sive Matrices, and school education as 


£ for neurotic 
patient department of 
hospital, and included 


е 

- na 
tion 0 

measured in years. The compos! 


ee oe in Table 2- 
clinical material is shown in Tà 


CES 
= DISTAN 
RESULTS ON SEMANTIC SPACE D. 


ba 
tics 
thma [1 
The relationship patterns Pond intO ' 
were interested in were d whicl 
Series of pairs of concepts, were meas”, 
distances in the semantic space © asthm® y 
and compared for the group ats.” 
neurotic and dentistry райе ce О 
* To determine the post the grouP 
Concept distances found pecie of t 
used the Mann-Whitney vers! d analysis Y" 
test (Siegel, 1956). A: coe oc uen 
to test significance in the | analysis 
comparison, and a two-tailed groups: 
comparison between the contro 


a 
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able 5 Signifi ces, 1, 
. Significance tests of di ji j. , 
1fJerenc t 1 7 
I f iffe es In CONCEP: distances, con iparing the asthmatic 
and neurotic patients 


S= c i i 
[t Sum of the rank numbers in the asthmatic sample, used to test the significa: 
according to the Mann-Whitney version of the Wilcoxon test.) Я Юч 


S 9. 3 4 6 7 8 9 11 12 13 14 
1 7375* 956 887 — 8765 9035 
2 — 728* 781-5* 
4 885 904 87 
1 892 = А 

s 0535 860-5 
й 843:5 

9165 801.5* — = 


* Significant at the 5 per cent level. 


Tab TT 
le 6. Sienificance tests of differences in 


concept distances, comparing the asthmatic 


and dentistry patients 


S= Р 
( Sum of the rank numbers in the asthm 
-Whitney version of the Wilcoxon test.) 


according to the Mann 


atic sample, used to test the significance, 


5 2 3 4 6 7 8 9 п 12 13 ш 
1 788.5* 893 9365 — 8535 895 

2 —  T85* 8125 — — 

4 — — 799% — 940 868 867 — 7475* 
Soy сї eS 006 c = 

т L = = = = = — = 855 — 
10 — — 9885 8805 — — 


* Significant at the 5 per cent level. 


Ecte, TM 
Selec * Significantly different distances between 
s, i for asthmatic and control 
s. The а distances for both control 
On tatter expectation was confirmed, 
In Table 4. 


A 
Sthma and manipulative dominating 
sss attitude 
5 ha Pulative, dominating attitude to- 
tange tee can be expressed by 
оша р etween the concept ‘a mother 
Will do ike her to be’ (1) and ‘a person 
tm o anything for me’ (2). The results 
th, Ween а) expectation that the distance 
чи неа (2) is significantly shorter for 
55 Show ic than for both control groups, 
Ptroduejp Tables 5 and 6. 
tion cing the element of illness in the 
> We examined the distance between 


ty 


the concepts ‘a person I would like to have 

resent when I am ill’ (3) and ‘a mother as 
I would like her to be’ (1). No significantly 
shorter distances are found for the asthmatics 
compared to the control groups, as is shown 
in Tables 5 and 6. An examination of the 
manipulative, dominating aspects of asth- 
matics by measuring the distance between 
the concepts *а person I would like to have 
present when I am ill’ (3) and ‘a person who 
will do anything for me’ (2) shows significantly 
shorter distances for the asthmatics (see 
Tables 5 and 6). 

With regard to the maternal qualities 
patients are looking for in their doctor, no 
significantly shorter distances were found 
for the asthmatics compared to the control 
groups, between the concepts 'a doctor as 
I would like him to be’ (4) and ‘а mother as 


23-2 


350 


I would like her to be’ (1) (Tables 5 and 6). 
The manipulative, dominating attitude to- 
wards the doctor is tested by the distance 
between the concepts ‘а doctor as І would 
like him to be’ (4) and ‘a person who will 
do anything for me’ (2). This distance is 
significantly shorter for asthmatics than for 
neurotics (Table 5). However, there is no 
significantly shorter distance for asthmatics 
compared to dentistry patients (Table 6). 


Asthmatics and projective identification 

with the ‘good’ object 

We first tested the tendency of asthmatics 
to form projective identification with ‘воой’ 
objects, by referring to the experience of 
illness or unhappiness. The distance between 
the concepts ‘а mother as she feels when her 
child is sick or unhappy’ (6) and ‘myself as 
I feel when Гат unhappy or sick’ (5) appeared 
to be a good standard. However, as shown 
in Tables 5 and 6, no significantly shorter 
distances between these concepts are found 
between the asthmatic and 
groups. 

The relation between ego-ideal and ideal 
mother, expressed by the distance between 
the concepts ‘myself as I would like to be’ 
(7) and ‘a mother as I would like her to be’ 
(1), showed no significantly shorter distances 


for the asthmatic group than for the other 
groups (Tables 5 and 6). 


With regard to the connexion between ego- 
ideal and ideal-doctor, the distance between 
the concepts ‘myself as I would like to be’ 
(7) and ʻa doctor as I would like him to be’ 
(4) is measured. A Significantly shorter 
distance was found for the asthmatic group 
when compared to the dentistry, but not with 
the neurotic group (Tables 5 and 6). 


the control 


Asthmatics and elaboration 
of aggression 
If asthmatics fail to elaborate their aggres- 


sion on a psychic level, we could suppose that 
the distance between the concepts of a 


frustrating mother (‘a mother who does not 
help me enough’ (8)) and an ideal mother 
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(a mother as І would like her to be’ (1)) 
would be shorter for the asthmatic group | 
than for the control groups. This hypothesis M. 
is not confirmed by the results (Tables 5an 
6). 

rie hypothesis concerning the бшсе ПЕ 
using equivalent concepts (9 and 4) 
similarly unconfirmed (Tables 5 and 6). 


Asthmatics and sexuality 


i шашу in 4 
If repression of genital sexuality 


partner relationship 15 characteristic Pe 
asthmatics, then, in comparison with ON 
groups, asthmatics should score а т 
distance between the concepts ‘a hus (10) 
(wife) as I would like him (her) to p^ to 
and ^a person with whom I would die in 
have sexual contact? (11). AS show be 
Tables 5 and 6, the results do not supP 
this hypothesis. 

On the other hand, the gni migh 
coddling role attributed to the peret 
be represented by a shorter distance 
the concepts ‘a husband (wife) as husbant 
like him (her) to be’ (10) and а 
(wife) who is anxious and rp pe 
me' (12). Table 5 shows this. at 
asthmatics, compared to neurotic$: as 
no significantly shorter distance " a 
for asthmatics compared to dentistry ye ; 
as shown in Table 6. A qm. ins 
against sexuality should be еле ay 
greater distance between the concep’ ayself a 
when I have intercourse’ (13) and У 
I would like to be’ (7). No such Fables ? 
distances are found, as shown 1P 

[© 
апа 6. " ach » 

We assumed that asthmatics oe i 
importance to the anxious and pam cte 5 
of the doctor than to his sexual gus conce И 
therefore the distance between Ш© yey ай 
‘a doctor as I would like him t° md вехи 
‘a person with whom I like to ? 


, greater 
contact’ (11) should be ET he c scc 


al and 


tients 


; е 
groups. Furthermore, the distant jike pif 
the concepts ‘a doctor as I 
to be’ (4) and ‘a husband 
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Tabl 

e 

diss 7. Summary table showing the concept 
ces whic, p E) 5 

т which are significantly different for 

ics compared to neurotic: istr 

patients Ji ieurotics and dentistry 


(Significant at the 5 per cent level.) 
Groups compared 


Asthmatics 


Asthmatics у; 
Conse as v: dentistry 
А ept distances ^ neurotics patients 
lie her as 1 would 
" her to be (1) 
e е " 
du who will do Sig. Sig. 
iere for me (2) 
за D who will do 
Pen for me (2) 
aen I would like | Sig. Sig. 
P ve present when 
m ill (3) 
е 
tend Who will do 
docta S Гог me (2) 
like Ог às I would Sig. з 
him to be (4) 
OCtor ; 
1 like pan 5 1 would 
осш! 10 be (4) 
to ctor who is weli ead Sig. 
Оте (14) 
xj 
Ous а 
be shone emo about me’ (12) should 
* Sither of Or asthmatics than for controls. 
5 Show these hypotheses were supported, 


n in Tables 5 and 6. 


Wh he jon hma and cleanliness 
pO is ЖЫП between the concepts ‘a doctor 
оша lik groomed” (14) and ‘a doctor as 
its “sure a to be? (4) is considered as 
qj, al id concern for cleanliness in the 
S is eae As shown in Table 6, this 
m lents th ignificantly shorter for asthmatic 
s.n Com ап for dentistry patients, but not 
апа 6), Pared with neurotic patients (Tables 


Dis 
thy пете CUSSION AND CONCLUSIONS 
i Sul Р 
Р fen confirm some aspects of relation- 
ns described in the literature as 
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characteristic for ‘asthmatic patients. Some 
significant differences could be demonstrated 
between asthmatics and either one or both 
control groups. 

First, the manipulative, dominating ten- 
dencies of the asthmatics towards the mother 
and nursing figare are confirmed; asthmatics 
seem to prefer a mother and nursing figure 
who will do anything for them. The asthmatics 
also differ significantly from neurotics, but 
not from normal patients, in their preference 


for a doctor who will do anything for them 


and a spouse who is anxious and concerned 


about them. 
On the other hand, asthmatics are signi- 


ficantly different from the normal patients 
with regard to the resemblance of their 
doctor to their ego-ideal and their expectation 
about his physical appearance. Perhaps these 
two aspects of the doctor-figure can be 
considered as complementary; asthmatics 
might use, in the doctor-patient relationship, 
the mechanism of projective identification 
with a ‘good’ object, the quality of goodness 
being expressed in à ‘clean’ appearance. To 
a certain extent, the same trend could be 
found in neurotics, although they do 
not differ significantly from the normal 
patients. 
Our findings offer no support to the 
theoretical postulate of repression of genital 
sexuality and the lack of psychic elaboration 
of aggression in asthmatics. This could be 
due to methodological difficulties, particularly 
the questionable validity of the Semantic 
Differential method, as used in this study. 
Furthermore, both of these negative 
formulations stem from а typical psycho- 
analytic model of interaction. The difficulty 
of translating psychoanalytic concepts into à 
concrete psychological terminology of experi- 
ences and behaviour is recognized. Moreover, 
the negative aspects have been approached 
a rather indirect way: ‘lack’ of aggres- 
ession’ of genital sexuality, with 
lification. The question 
r not it is possible, by 
te, objective and 


in 
sion, or ‘repr 
the risk of oversimp 
arises as to whether о 
the choice of more concre 
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operational concepts, to arrive at more sig- 
nificant results or, if the method itself is nota 
valid tool, for testing such abstract assertions. 
The fact that we did not include the father 
concept in our study is a shortcoming, but 
most of the literature we consulted gave us 
reason to do so. Fathers of asihmatic children 
are described as weak figures, often absent 
to the child and in most cases “secondary” 
persons in the family. Nevertheless we are 
aware of the necessity of further research in 
this area, because most of the research so far 
stresses the importance of ‘negative’ figures 
whereas the absence of ‘positive’ figures 
might be investigated with regard to the father 
concept. 

Our study of relationship patterns in 
asthmatics, confirming by means of our 
technique some characteristics described in 
the literature, has no bearing on the existing 
confusion about cause and consequence. An 
easy, though plausible, explanation is that in 
order to get more help and care, the severe 
asthmatic develops a dominating and mani- 
pulating attitude towards his mother and his 
doctor. Our results leave it open that the 
asthmatic personality as such antedates or 
accompanies the illness, 


However, it seems possible that the ‘basic 


asthma disease’ is catalysed by allergic, 
infective and psychological factors and that 
this core disease produces certain similarities 
in relationship patterns. 

In view of the limited number of patients 
and the lack of a Cross-validating study, only 
tentative conclusions can be drawn, However, 
we think our findings can be Considered as 
an illustration and confirmation of some 
characteristic relationship patterns in asth- 
matic patients. At the same time, they may 
contribute to a further elaboration of the 
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i i of 
Semantic Differential method in the study 
interpersonal relationships. 


SUMMARY 


eristic 
This study focuses on some of the charact 


ati Based on 
relationship patterns of ae “abong 
previous studies on attitudes, Obj pue 


and personality traits that are poaae ilie 
asthmatics, we identified as our sio pat- 
following five aspects of their relation relation- 
terns: (a) the manipulative пошана a identi- 
ship with key figures, (b) the prope defective 
fication with ‘good’ objects, E level, (d) 
elaboration of aggression on a psyc es concern 
the repression of genital sexuality, (е) | 
about cleanliness. uM и le we 
Using Osgood's Semantic Differential nieni to 
assume that the relationship of a уан p 
a given person or image of a rd to that 
expressed by the ‘meaning’ attribu meaning 15 
person or his image (concept). This on three 
defined by the set of factor ү tency ап 
scales of adjective lists (evaluation, Fepancy о 
activity scales). Similarity ог — P essed as 
meaning of different concepts 15 T ationshiP 
distance in the semantic space. Ue transforme 
patterns we wanted to study m. r which th 
іп a series of pairs of concepts, 0 measure 
distance in the semantic space тай an 
and compared for the group of ast Е 
the control groups. demo” 
Some апа differences e ed o ig 
Strated with regard to the E Lies the 
manipulative dominating mig ani ps 
jective identification with good india s offer ^ 
concern about cleanliness. Our fin i fi form" 
Support to the specific раа A iit w 
lations such as repression of genita ET po 
defective elaboration of aggression ет or ” 
level. The question arises 89 to pes адар ү 
it is possible by the choice ы ant results. y 
Concepts to arrive at more signifie ol for test 
if the method itself is not a valid to 
Such abstract assertions. 
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Ned з years the focus of interest in 
|n aa formulations has moved from 
With intra theory, concerned predominantly 
Need for sah events, to recognition of the 
og pisei of object relationships which 
dividuals int o the interplay between an in- 
€ finds P era in life and the setting that 
Pulsive im rus in. The literature on com- 
^ar bilia: mbling seems to be following а simi- 
Conscious Freud (1928) discusses the un- 
ineates sor meaning of gambling, and de- 
“haviour me of the determinants of gambling 
"ports nora aH individual. Lindner (1950) 
' mls I from the analysis of a man 
view the "s compulsively. Both these authors 
mfantile rera in terms of the individual's 
\ e nae e a fantasies and consider 
PSychic oi rom an almost exclusively intra- 
ere is "y of view. Although in both cases 
Bambler wt description of the wife of the 
Rives the ho remonstrates with and then for- 
Never to hs husband, he in turn promising 

| Ne ао again, neither author investigates 
"usbanq «e of this relationship between 

j as codel anaman а tau d 

an atten suggests that gambling is use 

Scious Es пре at emancipation from uncon- 
Череп, шо, which must fail because in- 
АШ ы is felt to be too threatening. 
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B cious $ that the gambler’s wife has an un- 
“в Sees "pns tokeepthe husband dependent. 
fous (G.A organization of Gamblers Anony- 
Ne .) as fulfilling the same unconscious 
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ш ge SS the gambling and thus being a sub- 
Чапа, Jt. He suggests that a symbiotic 
atop eid relationship is an important 
N are maintaining attendance at G.A. 
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Compulsive gambling and the family 


By MICHAEL R. POKORNY* 


Seager (1970) states that the family dynamics 
аге an important factor in maintaining 
gambling behaviour, but does not specify in 
what way. An exception to this trend in the 
literature is the paper of Geha (1970), who 
reviews the psychoanalytic literature on 
gambling and offers further ideas on the un- 
conscious aspects of gambling behaviour from 
an intrapsychic point of view. 

The aim of this paper is to explore the area 
of the family interrelationships and interac- 
tions, using material presented at a meeting 
organized by the Churches' Council on 
Gambling. Many aspects of the material, par- 
ticularly the accounts of the chronology of 
events, will be recognized by any professional 
worker who is in contact with this type of 
behaviour. 

The material was presented in the form of 
case-histories; later in the day there were group 
meetings where the audience had an oppor- 
tunity to take up points of interest with mem- 
bers of Gam. Anon. 

Gam. Anon. describe themselves as a fel- 
lowship of men and women who are husbands, 
wives, relatives or close friends of compulsive 
gamblers. In practice the membership con- 
sists almost exclusively of the wives of com- 
pulsive gamblers, whose husbands usually, 

bly, attend meetings of the 


but not invaria 
parallel organization, Gamblers Anonymous 
(G.A.). Both Gam. Anon. and G.A. are closely 
modelled on Alcoholics Anonymous, using 
a type of interreaction which has been 
described as ‘inspirational group therapy’ 
(Scodel, 1964). 
The type of gambling indulged in may be 
betting on horse or dog races, or gaming, de- 
pending largely on the facilities available to 


the gambler. 
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CASE-HISTORIES 


Three members of Gam. Anon. told us of 
their experiences in being married to a com- 
pulsive gambler. 


Case 1 


The story begins the week before the date of 
the marriage, when the husband-to-be dis- 
appeared for three days. On his return, he told 
his future wife that in an attempt to obtain 
more money he had lost all the money that 
they had saved. She accepted this as a good 
reason to gamble. When they got married on 
the date arranged she proceeded to earn the 
housekeeping money whilst her husband 
worked to pay the bills and repay his debts. He 
Soon started staying out in the evening and 
she accepted his excuse that he kept meeting 
old friends, although she felt it unlikely that it 
should happen so frequently. When he stayed 
away from home at weekends and started 
coming back having drunk a lot she continued 
to believe that he was out with friends. Two 
years after marriage the wife bec: 
sed and was hospitalized. The husband tried 
to tell the psychiatrist that he was a gambler 
but was not able to engage the psychiatrist’s 
interest in this. When the wife came out of 
hospital they decided to have a child in an 


attempt to cement the marriage. The husband 
disappeared on the day that he should have 
collected her from the hospital with the baby, 
and when she got home the house was empty, 
all the contents having been pawned. He re- 
turned home that night and she was SO re- 
lieved to see him that she immediately forgave 
him and believed what he told her: that he 
had been toa Sports meeting all day. She was 
indeed puzzled, but was 


So relieved to see him 
that she could not delve into his alibi, Six 
months later, when he embezzled some mo 


from his place of work, the police came to the 
house and there was a terrible scandal. He 
was prosecuted and it was when she attended 
the court hearing that she discovered he had 
many debts and gambling was mentioned by 
the probation officer. She heard that he had 


ame depres- 


ney 
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been gambling excessively even before oe 
riage. She now went to live with her m d 
with whom she stayed for a year, whils zd 
husband lived in lodgings because her nm 
would not have him in the house. The wi е s 
found a furnished house and she an is 
husband and the infant tried again to m 
together. They were evicted enw m 
husband was forging the rent book an i 
time mother refused to help. The wife rer 

а rest centre; the husband нн san 
gambled away his pay cheque in an i "i 
to get some money to live. At this pen pen 
wife was still hoping to start aga! Amble 
accepted that the husband should mi rof 
his pay in an attempt to get more mo D asd 
them. After a month she became very 1 tud 
her mother took her and the baby into 


Б wou 
own home on the condition that she this 


‘ . At 
have no more to do with her husband b 


ro 
point the wife could see only the moi Povel 
lem. The husband repeatedly pria 

to gamble again, but she was unab hip. 
stage, to see the threat to the relations 


s A a coun 
again the wife took a job, obtained 


a 
e, at th 
yey 
ig 


nan 
child was 18 months old she became Р ofi e 
again and, three months after the bir 


: еті 
second child, the husband decided to 
i 


e 
é e fiss 
house and they started again. When i 
i 
feeling 
grate. At first the wife resisted, but then, ^ pe 
u 


that he would always hold it ae 
gave her consent, and he went abroa enn 

self. She found out that he had left at any 
less, the bank account did not atic 

Money in it, so she approached the wrote 10 
Assistance (as it then was) and they ne py 
her husband. Eventually a relative ha is, 0 
the fare for the husband's return an je 
cause he had gambled away what ing ^4 
had and was in difficulties over pid ай 

debts. He arrived home а changed Ауу алй 
penniless, He had been drinking s job wn 
had been quite desperate. He eot o th? 

now embezzled between £300 an о 
he had been collecting at his place ey wa 
ment for an outing. When the e that 
to be paid she continued to be нє hat 
husband was telling the truth а | 


ld 
i 


t 
t 
| 
t 
t 


fem 
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| enel had been mislaid. During this time she 
i Ll evening job. and thought that her hus- 
D" he eii baby-sitting. She did not know that 
had 2 € out gambling the money that he 
in m ezzled. On the day when he was due 
bs uce the money he wrote out a cheque 
more E account and the whole 

a sa е to light. Naturally he lost his job 

wife hia to get another one. At this point the 
б she с to see a psychiatrist in the belief that 

Was ет good for her husband; that she 

miss him back. She was puzzled and 

ds tif and could not understand why he did 

рана" he did. She blamed herself for his 
‚ Shared * r. It appears that her mother-in-law 

\ the was er point of view and had told her that 
married pe good enough for the man that she 
eldest ies hilst all this had been going on the 
hen "€ had been doing very well at school. 
Bid vs is child reached the age of 12 the hus- 
might d the wife had a feeling that he 
eina return and was broken-hearted. 
s isa he did come back. The situation 1n 
«although age was that both were working and, 
‘hough а in theory there should have been 
Manage noney coming in, they still could not 
roblems i there were constant money 
Usband hi he wife began to feel that her 
ater the к difficult to live with. Three years 
br lun dest child, now 15, and studying 
оте аш found the strain of the 
the S es unbearable. The wife looked in 
deg "s one book for a solicitor, with the 
ound oe from the husband, and 
Anon, y chance, the address of Gamblers 

ymous, 

r а a short account from а social 
time i befriended this woman since the 
ld. gh en the second child was a few months 

Ven "E had not realized what was going on 
а descri en the electricity was cut off. We heard 
chil р Lon of how beautifully cared for the 
ауа Were and how, when the husband 
А wi the wife was almost unable to func- 
еар ноч him. She emphasized the wife's 
^ scribed. way of accepting the situation and 
аз an at the husband as a monster. There 
tempt to get joint marital treatment, 
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but this came to» nought because the wif 
could not tell the psychiatrist what was gag 
on. The social worker spoke indignant] ab it 
what the children might have nies ie т 
the home had been more stable. She closed h à 
contribution by underlining that, in her са E 
city as a friend, she had not been able to a 
her professional skills to see what was going on 


Comment 


I should like to draw attention to the wife's 
description of herself at the time when she 
went to see the psychiatrist. This was that she 
felt confused, she blamed herself for the 
marital difficulties and regarded herself as 
‘no good’. This is a clear description of the 
subjective experience of a depressive state. 


Case 2 


This is a story of repeated quarrels and sud- 
den enlightenment. The wife described a home 
background where mother never knew what 
father was earning, he always paid the bills, 
and this wife expected her husband to do the 
same. For the first few years of the marriage 
she worked and gave her husband money to 
pay bills; it was not long before they were 
evicted because of debt. As with the first case, 
the husband tended to desert when children 
were born. When the second child was born he 
left home, leaving a note for his wife to say 
that he was no good and she would be better 
off without him. He returned the following 
evening, very sorry for himself, and told her 
that he was £100 in debt. In fact he was £600 
in debt. The wife believed that this was an 
isolated crisis; at that time he was giving her 
£15 a week, which she thought was quite 
good. She had no idea until much later that, 
at the time, he had been earning between £40 
and £50 a week. He told her repeatedly that 
he had lost a job, which was not in fact true. 
When the third child was born he not only 
failed to give herany money but he robbed the 
gas and electric meters as well. He then alerted 
the Social Security, who visited the wife. She 
at the time, felt too ashamed to look into the 
situation properly and they continued as 
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before with repeated qua-rels. It was only 
after nine years of marriage that she was able 
to stop feeling that the tears and promises 
would lead to a fresh start. This change in 
her feelings was associated by the wife, in 
her description to us, with a daughter, not 
the eldest child, reachingthe age of 6. This child 
suffered from asthma and was seen by the wife 
as ‘having borne the brunt of my frustra- 
tions’. When the husband came home one 
day withoutany money, havingbeen away from 
home for some time, she ‘laid into him’ in 
front of the children. This was the first time 
they had quarrelled so openly in front of the 
children and the wife realized ‘that she could 
bear the strain no longer’. (I was not clear at 
that moment whether the she, who could not 
bear the strain any longer, was a reference to 
the wife or to the daughter.) The wife now 
sought professional help. She had now 
shifted to the other extreme in her feelings and 
hated her husband. She also hated herself for 
having wanted to live with him. 

The social worker involved in this case 
directed attention to the wife’s sad, flat, dismal 
recital of the story. In describing the husband 
as neglecting the family she also underlined 
the fact that there was a very strong relation- 
ship between husband and wife. In identifying 
the fantastic forbearance and optimism of 
gamblers’ wives, which is so like the husband’s 
optimism in his gambling, she suggested 
that one diagnostic pointer might be to con- 
sider the possibility of compulsive gambling 
whenever a complaining wife talks about a 


basically good husband who makes repeated 
attempts at a ‘fresh start’. 


Comment 


Again, in this case, one sees the repeated 
denial that there is an ongoing problem, and 
there is a description of a sudden change in 
the behaviour and feelings of the wife. Woven 
into this account are two statements which, 
taken together with the social worker’s com- 
ments, suggest that this wife suffered fromquite 
aconsiderable degree of depression. These are 
that she felt too ashamed to use opportunities 
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to investigate the marital situation, and e 
one of the children had borne the а 
the wife's frustration, with its suggestion ше ; 
she saw herself as a bad mother. A npe 
emerges of a woman who feels ip ee 
cause her attempts to get on with a hus P 
whom she sees as good lead only to we , 
ment and tears. The description of fee Pal 
shame suggests that she blamed herself for 
marital difficulties. 


Case 3 А 

This case is slightly different in that the e 
band, not the wife, has the depression. c s 
has the symptom of gambling. The 5 visé. | 
one of eleven years of stormy ie oldi 
When the eldest child was seven mont ie adi 
the husband left home, threatened n 1 
approached the Samaritans. He was ^ ^ "^ 
to hospital for a short time and was ies hadi 
as an out-patient. Although the x away 
housekeeping money, the husband wa id ies 
from home for a lot of the time and ae wa Я 
constantly. Six years later, when the = Ы 
nine months pregnant, the husband S erui 
home and got himself admitted to nonths: 
hospital, where he remained for three П eopk 
According to the wife's description, ШЕР og | 
in the hospital ‘knew that he was shan erdos 
Two weeks after discharge he took an OV charge. 
and was again admitted. Following tà rou- 
he returned home and the qerre e he 
tine continued as before. The wife be someon ) 
husband's stories until one day petter. 
called at the house to ask her if she y beet 
She discovered that her husband per bee? 
telling the people at work that ga he ha 
ill and that that was the reason Why 
taken a lot of time off work. When th 
returned home she confronted ge à 
story and he promptly admitted v jn. touch 
and made suicidal threats. She et was We 
with Gamblers Anonymous and i bet, whic! 
for six months. He then had a ex at suicide 
again was followed by an attemp п but co™ 
Since then he has not gambled at Б live with 
tinues to be a bad-tempered oe to them 
He still tells lies but does not st! 


his 
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| andass А 
oon as he has told her a lie he corrects she refuses to feed: him whilst he is in deb 
in debt. 


i 


| 


сше ы 


it. s rdi 
it. She insisted that he had changed markedly. 


4 


Comment 


One а 
ье wonder about whether the other 
ands were depressed ғ i 
degree, р and, if so, to what 


GROUP INTERACTION 


Tepic. day the meeting broke up into 
group Frat ts Тор further discussions. The 
Wellas кеніне contained eight people as 
non. Ag aya two members of Gam. 
anactive s 4 е seen from the material, I took 
that, in з [ i in the discussion. It seemed to me 
the аНЫ] t пгее cases described, a change in 
the wife so relationship had occurred before 
Some wa ah help of Gam. Anon. In 
aspect a » wife had become able to see an 
viously de her husband which she had pre- 
Дз пеп vor How this change. and the 
Ship, had о changes in the marital relation- 
t this sta. ccurred was not then clear to me. 
anges = my attention was engaged by the 
апа the ey the husband-wife relationship 
Ме mies around the phenomenon of the 
“tized as d perceiving something, cate- 
Which u he fact of the husband's gambling, 
Some ti here had been ample evidence for 
he me. 

bers ee discussion began with two 
Used to xm Anon. describing how they 
ers and | ies to cover the truth from out- 
аск the how much they wanted to have 
Curious man they married. I said that I was 
of about how they managed now. One 


the ws 
Wives described the way in which she 


та 
sio E Provision against her husband's occa- 
and is Bambling so that, when he gambles 
the fy 'n debt, it is not an economic threat to 
herang The husband's wages 8° direct to 
А suf She gives him pocket money. She keeps 
the E store of food so that she can feed 
Sho mily for several weeks if the husband 
he had always 
bling debts; 
that his 


atte lose his job. In the past, $ 
ddition, 


mem- 


Use 


m 
> ар to help him pay his gam 
bt а refuses (о do this, telling him 
Te his own affair and, in a 


Lr seti m Meine and I said 
a question of who ute dr em ics wn 
way. Her response which Se 
the other member of Gam An Soppan ү 
that it is common for th Aaa agli 
à ese husbands to care 

for the children and that the wife tends to be 
made into a nasty woman, not welcoming him 
back when he returns home in the way that 
the children do. Both Gam. Anon. members 
aage A a barde y opea 
Я at at no time 

had they wanted to get rid of them. (1 had 
become aware that a change had occurred in 
the wife prior to her contacting Gam. Anon., 
and wanted to explore the events associated 
with the change.) I said that it sounded as 
though one of the major problems facing the 
wife was the problem of finding out and that 
by the time she went to Gam. Anon. she was 
either determined to find out or had found out. 
But, in either case, it seemed that a major 
change had occurred and that possibly the 
main function of Gam. Anon. was to con- 
solidate her in her new situation within the 
marriage. The response to this was that one 
of the wives described the husband lying in the 
face of the evidence of his National Insurance 
card, saying that he had been working, and 
almost becoming violent when the wife pointed 
to the evidence that he could not have been 
working. The other wife described her rage 
when her husband came home after an 
absence and that she was inhibited in giving 
vent to this rage. A male member of this group 
now drew attention to the avoidance of stress- 
ful situations by the lying and gambling be- 
band, and made a reference 


haviour of the hus 
to somebody spilling something. The two wives 
now described how the husbands feel that how- 


ever much they give the wife, it will not be 
enough. They went on to say that the husband 
seems to get rid of his guilt by accusing the 
wife of being incompetent and dirty, and that 
she is made to feel guilty because she is de- 
manding too much from him. A common way 
of doing this is for the husband to criticize 
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the wife's ability as a housewife and *make 
a great big fuss over a little bit of fluff’. One 
of the wives said that she had, in fact, been 
through a phase of swearing at her husband 
when he got home, and he was then able to 
accuse her of having a dirty mouth. Both 
wives then agreed that the husbands dragged 
them down to behaviour that they would not 
have thought themselves capable of. Another 
member of the group now underlined this by 
saying that in Gam. Anon. there is a general 
feeling that the wife gets dragged into being 
a slut. The two members of Gam. Anon. 
agreed with this, and said: ‘In attempts to 
make the husband realize, you do things that 
are not in your nature, things to deliberately 
annoy him.’ (I was not clear what it was that 
the husband was being made to realize.) I said 
that it seemed that repeated attempts were 
being made to bring the crisis back into the 
home. This was agreed with, and when there 
Was no further discussion for a few minutes 
I said that it seemed that one of the things 
that wives gained from being members of 
non. was that they were no longer 
driven to take up the battle on the husband's 
terms, but that Somehow the marriage could 
now accommodate two individuals. This was 
taken up by one of the wi 


Discussion 


There are two factors which must be ke t 
in mind in examining this material. First, 
that the two types of evidence presented in this 
paper have an important difference, in that 
case-histories were received by the author, who 
sat and listened to them and made notes, 
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Whereas in the group discussion the author 
took an active part in soliciting material. 
Secondly, that although some aspects of the 
family interactions are clearly stated, the in- 
ferences one may make about other aspects 
depend on the particular theoretical со ШИН 
that one applies to them. Taking as a starting 
point the phenomena of psychic determinism, 
the existence of an unconscious, and 
recognition of certain fundamental Jos 
mechanisms such as splitting, projection e 
denial, it is possible to conceptualize га, 
aspects of the material. It may be noted uo 
in presenting my ideas, T use material from th 
case-histories and from the group ecd 
It is my view that these two Vi Lap T 
confirm each other. However, the material i 
presented fairly fully so that the reader may 
come to his own conclusions. " 
From the marriages described here a € 

ber of features may be delineated. There x 
a ‘good’ husband, whom the wife wishes 
see and whom she is sure that she married, "for 
a ‘real’ husband whom she refuses to see in 
а considerable period of time. There pec» 
Wife, the wife as she sees herself, and also be. 
wife that her husband would like her y: ой 
There is а hating wife who is kept hidden а Я 
the wife's view, but who is seen by the Hg , 
The husband's statements about this мг" 1 
Wife are felt, by the wives, as pee “to 
appears that neither spouse is ab E 
tolerate their own hostile impulses. The jon 
is so concerned with maintaining the n 
of her ‘good’ husband that she cannot оой. | 
to see the evidence that he is not only ё ше 
She also has difficulty in coping with igh er 
band's hostility towards her. When he t, she 
ап excuse and an attempt at a fresh pet 
has to accept the offer and cannot he wife 
him. One might therefore consider wales 
as having to deny completely her imP me th* 
Set rid of her husband, who has penes а 
recipient of her projections of her eom re 
destructive impulses. The wife s the bus 
Occupied with the danger of iier Case 
and away (perhaps best illustrate d s ecause 0 
Alibis, lies and excuses are accepte 


ad 
\ uan further investigation will precipi- 
of a ы of the marriage and the loss 
пен а таа receiver. Certainly, further 
giving u Ж by the wife would entail her 
recognizing Pil image of her husband and 
" notion “Tis of him that do not belong to 
man that e the man I married". It is this 
she is ui wife thinks she has married that 
Portant m antly seeking to resurrect. An im- 
Wife is in sae saan of the dilemma the 
escribed 4, С depression which is so clearly 
Usband a the first two case-histories. The 
Pulses by рреагѕ to deal with his hostile im- 
scribed in "ni them into the wife, as de- 
ast ough | he group interaction. He behaves 
Cares for Ts werea good, loving husband, who 
1 competent family, but is married toa nasty, 
"ibulses nt wife. I do not wish to imply that 
Passeq fro wishes or feelings are actually 
ere pui spouse to spouse as though they 
There д s or quanta of transportable energy. 
Sept of Te many ways of describing the con- 
Used T s One model which may be 
-Chavin he context of this paper 1s that of 
n анар іп such a way as to confirm à belief 
tility а er person that their unspoken hos- 
ctually leads to damage being done, 


thu. 

s е Я 

iœ "Olluding in the maintenance of an illu- 
people are 


Sio 
o : 
en f psychic power. Where two 
E toi ti 
ity, o investi- 
y the illusion. 


әр" 


—o— M— ЕРЕН, 


Sa 1n such projective activ 
is wo relationship is to destro 
Ted, а uld mean that destruction has occur- 
Tou nd that the feared calamity has been 
ү about. 
re Ogni situation wher 
: oe the difference betwe 
Чї “tivity, fantasy and reality, it is equally 
tion a to distinguish between actual destruc- 
1 іо а person and actual destruction of an 
E about that person. 
| req Seems to be an uncon nta 
figure 2У husband and wife ofanall-providing 
to beg 219 each makes attempts, which fail 
he wio me this provider. The gambler, should 
fagi; ^» Will be able to provide all that his 
Shown Needs. An instance of this is clearly 
before in Case 1 by the gambling episode just 
the wedding date. The wife, in attempt- 


e there is difficulty in 
en impulse 


scious fantasy 
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ing to keep the home together and in trying to 
pay the husband's debts, tries to david 
where the husband has failed. p е 
| The way that the wife continues, for years 
in the way described is remarkable. Yet it is 
much more remarkable that she gives up this 
pattern of behaviour and takes a course of 
action which she formerly believed would 
make matters worse. It is quite clear from the 
material presented here that the change in the 
wife occurs before she goes to Gam. Anon 
Either the wife loses her fear of the aid 
quences of changing her behaviour or some 
factor drives her to take the risk of losing her 
husband. In Cases 1 and 2 the wife acts when 
she can no longer bear the strain of the home 
circumstances. In other words, the evidence 
suggests that the wife is driven into activity she 
formerly shied away from. The material of 
Case 3 is not detailed enough to make any 


judgement on this issue. 


I should like to suggest that the crucial 
factor which drives the wife into change is not 
her relationship to her husband, but her re- 
lationship to a third person. It appears that 
the husband-wife relationship continues un- 
changed until the strain of accommodating 
a relationship to à significant third person 
becomes unbearable. In Case 1 the wife refused 
to see what was going on for many years and 
then, with apparent suddenness, realized that 
the husband was addicted to gambling. She 
had, of course, had ample opportunity to dis- 
cover this before: before the marriage, when 
she returned home with the first child, when 
she attended court, and numerous occasions 
when the husband lost money, was in debt, 
and made excuses for absences. However, none 
of these situations appears to have opened her 
eyes. The clue lies in the story of the daughter. 
This child was conceived with the expressed 
intention of cementing the marriage, and it 
was only when the child was 15, and could be 
seen as breaking down under the strain of the 
home situation, that the wife sought help and 
found her way to Gam. Anon. In view of the 
wife's depression, expressed in her feeling that 
she was no good for her husband, was holding 
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him back and that all the ti ouble was her fault, 
it is of interest that she can only take action 
when another person, the daughter, is seen to 
be suffering, and a victim of the situation. In 
other words, the wife cannot take action on 
her own account but only on behalf of the 
daughter. Here a pattern of relating between 
the wife and her mother is repeated in the 
relationship of the wife and her own daughter. 
In each case a mother deals with hostile feel- 
ings towards a man by acting on behalf of 
a daughter. Thus, the wife was helped by her 
mother on condition that the husband was 
exiled, on the grounds that he was no good. 
The wife, when she eventually took action, 
did so on behalf of her daughter, who was seen 
as the victim of the husband's bad behaviour. 

In Case 2 the switch in the wife's feelings 
towards the husband, from extreme devotion 
to intense hatred, is preceded by an experi- 
ence of unbearable strain and is consciously 
associated, in the Story as she told it to us, with 
the interrelationship between the wife and 
her daughter. 

In Case 3 the relationship between the wife 
and thechildren is notexplicit. The time interval 
from marriage to change is eleven years, but 
it is not possible to infer with sufficient accu- 
racy the ages of the children. Nor, indeed, are 
there sufficient clues about the relationship 
between the wife and the children. In this case 
it is not clear why the visitor, who inquired 
after the wife’s health, should have had such 
a marked effect. So that here the reasons why 
this particular third Person should have 
assumed such major significance is not clear. 

The role that children play in these marriages 
is a complex one; they are conceived with 
ideas of cementing the marriage, i.e. the intru- 
sion of a third person in the form of a child is 
idealized in terms of getting rid of all the bad- 
ness so that only a good marriage will be left. 
Thus, an attempt is made by the couple to 

engage a third person in a manner which, 
they expect, will ease the strain. Having com- 
mented on the way both husband and wife deal 
with hostile impulses, it may be pertinent to 
point out that the third person whom they pro- 
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duce is, in many senses, a compound of bits of 
usband and wife. = 
is eld is a very valuable addition p» 
capacity to split objects into good er 
It appears that the child has a Ка op 
who stays at home and looks after 1 7 Uus 
bad father who leaves home and who ovis 
provide. The child also has a good, Pi 
father, who is warmly greeted when he retu S. 
home, and a bad mother who does not Wi is 
come the father home. This bad ae 
accused of beinga nasty and dirty yore 
the good father arrives home, so that, a bath 
moment, she is held to personify all the ba 
ness in the marriage. TIN 
However, by its very presence the child о 
intruder into a two-body projective Зу» ial 
The attempt to re-deploy the projective ma ne 
structure thus containsan important ingredi 
of the possible future breakdown of Ше id 
jective system. Maybe this is pei iod 
the tendency of the father to leave on- 
around the time of childbirth. One might sni 
sider that one element of the mother's dep nr 
sion arises from her self-image as снн 
petent and bad wife, in so far as this sel Tecap- 
тау be an attempt on the wife's part to am 
ture the original two-person marital stru cate" 
This would put the depression into АМ й 
gory of a desperate attempt to main 
status quo. he 
The е in the marriage occurs dms 
mother-child relationship is so Se aker 
strained that some action has to be "f i 
This is described clearly in Cases ! "f 
terms of an internal struggle in the € 
minating in her being unable to inter? 
Strain any longer. A similar type ue i 
€vent can be rather speculatively in сор! 
Case 3. There is an Ш husband, seen by к> by 
outside the home, and a well husband н (the 
the wife. She denies that he has any та was 
people at the hospital "knew Pm inquit? 
shamming’). Maybe the visitor ey so in such 
Whether the husband was better ps wife v 
а way, or at such a time, that үм husba? . 
driven to seeing both aspects = scriptio? a 
Simultaneously. Certainly, the de 


cur 
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th 
els oeque contains a confrontation, à 
We again и threats of a murderous attack. 
to the үзөр е picture of discovery leading 
the husband. a precipitate and total loss of 
Es uium ales with the use of Gam. Anon. 
expressed Ке angry feelings can be safely 
| Sable phas he marriage enters into a more 
am. none It is striking that in discussing 
extremely i" with its members one meets 
any бав ено resistance at the mention of 
Чоп or the ity ofchanging either the organiza- 
Pose that «uec it functions. One could sup- 
non. aoe is evidence that essentially Gam. 
А. ter sie complementary organization 
"essation nae the marital structure. The 
Usband DE reduction of gambling by the 
Change ТЫ, offered as the most important 
sit ng loi the husband gets into debt, not only 
9f the n a threat to the financial structure 
threat d it is also apparently not 
Marriage ES. emotional economics of the 
Pparent] WE TOW see a marriage which 
Y its abi is basically more stable, as shown 
Ndamer ity to weather storms without being 
опр тЫ tal shaken or looking as though it 
Situario о fall to pieces. This is a very different 
thange * from that described prior to the 
в r^ had occurred. In these terms one 
luable с am. Anon. as fulfilling a very 
ain Чи function. I would stress 
Veals а. examination ofthe case-histories 
cong at the change in the husband 15 
s ры, to a change in the wife. It is this 
ША in the wife which is of crucial impor- 
ech, More needs to be discovered about the 
hg аа involved in the change that 
banarg ү the wife, the marriage and the hus- 
ont ehaviour. The need to know this is 
y fora better theoretical understanding, 


ET 


4 
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but also for practical application, so that pro 
fessional workers may be able to тос at 
a much earlier stage in the marriage. At 
present the change comes about, as it wer 
by natural forces and not by skilled profes- 
sional intervention. Although роо 
help is usually available it is not brought to 
bear, as far as one can tell from the evidence 

Presumably, this is due in part to lack of 
knowledge about this particular problem, but 
there is some evidence to suggest that inhibi- 
tion of professional skill is a feature of the 


gambling family. 


SUMMARY 


Material about gamblers, their wives and fami- 
lies, together with their patterns of interaction, is 
used in the search for evidence concerning the un- 
conscious forces that determine both the choice of 
partner and the continuation of a particular type 
of marital disharmony. In the three cases under 
study a particular type of resolution is arrived at in 
association with a special form of organization. 

It is suggested that what is presented as а two- 
person relationship becomes clearer if seen as a 
two-person relationship in which a third person 
plays an important, yet hidden, role. This role 
varies from time to time, but the crucial change in 
the marital tensions occurs when the relationship 


of one spouse to the third person undergoes an im- 
ortant change О a diminution 


f which one item is 
of the fear of hostile feelings. The resultant ability 
to be more open 


ly angry brings great relief. 
If more were known about this phenomenon, 
possibilities of early skilled intervention are likely 
to be increased. 
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By JOHN 


T le ; . 
he subject of risk-taking has attracted a 


365 


STEINER* 


uestionnaire v i 
q naire was designed to make a rapid 


| А questionnaire study of risk-taking in psychiatric patients 


ES interest among psychologists (see 
E a Kogan & Wallach, 1967; Steiner 
се ad for reviews) but the research has 
Which 22 experimental and those areas 
difficult E M be of interest to the clinician 
lo demon: evaluate. In spite of many attempts 
taking bere a relationship between risk- 

У sonalit such variables as sex, age or per- 
| emerged only a few positive findings have 
| i терй and these have not always stood up 
"eia ication (Kogan & Wallach, 1967)- 

| to do ver, when the same subjects are asked 
\ а variety of tasks all involving risk 


(Sloy; 
vic, 1962; Kogan & Wallach, 1964) the 
has been low, 


1 risk factor 
fact a poor 


Cor, à 
ент ы between the tasks 
SXistg ма either that no genera 
Measur, that the tasks are 1n 
So € of risk-taking. 

кате of the dificulies of thi 
дема usually makes use o 
One here the risks involve sm 
Were in simply the satisfaction of success, 
е ај и in a previous study (Steiner 
ental 70). Here in addition to the experi- 
red ; same the subjects took part ina struc- 
nterview which revealed а wide variety 
tw ams attitudes and anxieties 
ецбе e task, which іп some cases made non- 
iffe of it as a measure of risk-taking. Similar 
9 Shee may well be responsible for some 
ost conflicting reports in the literature, since 
e research of this type i$ confronted with 
Pon lem of establishing adequate motiva- 
А “рет the face of diverse attitudes among the 

5 mental subjects. 
| Mes Dew approach was the 

а 


LU Vari d which ing 
riety of activities involving risk. 


s type of re- 
f laboratory 
all sums of 


refore taken and a 
uired into 
The 


ti Е 
lonnaire constructe 


* 
opp Wellcome Senior Research Fellow, Institute 


H Sychiatry, London. 


No 


and simple assessment of risk-taking attitud 
which could later be studied in more detail in 
selected subjects. It was therefore crude bui 
easy to administer. This paper reports ir 
findings in a group of psychiatric patients and 
non-psychiatric control groups where the 
relationships between risk-taking and age, sex 
psychiatric diagnosis and suicide attem ts 
were explored. i 
METHOD 


The questionnaire, which is reproduced in 
the appendix, consists of 20 items each of the 
form: ‘In such and such a circumstance how 
likely would you be to do Х?, and the sub- 
jects had five choices ranging from ‘very un- 
likely’ to ‘very likely’. According to the area 
dealt with, the questions were grouped to 
make up Six subscores to do with driving 
(questions 1-2), money (3-6), danger (7-9), 
conscientiousness (10-13), social risk (14-18) 
and drink and drugs (19-20), and the subjects 
were also asked to make a self-rating of their 
riskiness in each of these areas. 


Subjects 
Table 1 shows the groups of subjects tested. 
The King’s Surgical group were patients 
undergoing general surgery at King’s College 
Hospital who had no history of psychiatric 
disorder, and the King’s Accident group were 
dic ward of the hos- 


patients in the orthopae 
ital who had sustained accidents. The doctors 


were all junior medical staff at the Maudsley 


Hospital and the remaining subjects Were 
randomly selected from patients at the Mauds- 
i ients in the admission 


ital. For all the 

the doctor looking after 
ked to provide information 
sand symptomatology; give 


24-2 
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an estimate of the IQ, and to report whether 
there had been any suicide attempts as well as 
to make a rating of how risky they thought 
their patients would be in the various areas 
dealt with in each of the subscores. Acutely 
disturbed patients and those with an IQ of less 
than 80 were excluded. 
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guess. It was not surprising therefore that th 
correlations between the questionnaire score 
and the doctors’ ratings was only 028, whicl 
is small even though it is significant at th 
0-001 level. The correlation between the self 
ratings and the questionnaire score was some 
what higher at 0-57. 


Table 1. Subjects tested 


Maudsley in-patients 
Maudsley out-patients 
King’s Surgical 
King’s Accident 
Broadmoor patients 
Maudsley registrars 


Total 


Males Females Total 
83 85 168 
71 54 125 
34 . 39 73 
24 9 33 
44 — 44 
55 5 60 

311 192 503 


Table 2. /ntercorrelations between subscores 


Driving Money 
Money 0:36 — 
Danger 0:38 0:26 
Conscientiousness 0:38 0:46 
Social 0:18 0:24 
Drink/drugs 0:51 0:35 
Total 0-61 0:66 


Realiability and validity 

A subgroup of 50 Maudsley in-patients were 
asked to fill in the questionnaire again after an 
interval ranging from one to three months and 
the retest correlation of 0-73 indicates a fairly 
high degree of consistency. The relationship 
between questionnaire scores and real-life 
risk-taking is more difficult to establish and 
at this stage confidence in the questionnaire 
rests chiefly on the face validity of the ques- 
tions. It was hoped that the doctors? ratings 
might provide an independent estimate of the 
subject’s risk-taking behaviour but the doctors 
in fact found the ratings very difficult to make 
and many complained that a routine psychia- 
tric interview did not provide sufficient infor- 
mation in this area so they were forced to 


Con- i 
: ink/drug: 
Danger  scientiousness Social Drink/drug 
0-31 — 
0:42 0:31 E € 
0:38 0:51 021 iti 
0: 
0-68 0-74 0-67 à 


risk 
=н eas of r! 
Generality across different are f 


; rel: 
Since the subscores cach dent tio 
tively homogeneous area of risk ild provi: 
ship between the subscores ShO" cistence ‹ 
some evidence for or against inn oes acro: 
a risk-taking attitude which genera jous Wl 
different areas. If someone 15 Ca nutious 4 
money, say, is he also likely to be cial rel: 
a driver, with alcohol, and in s nnd su 
tionships? The correlations be "of mode 
Scores shown in Table 2 are, 1n que znifica! 
ale size, which suggests that r^ do roo! 
generality exists, although [ШЕ tm area 
for individual differences 1n ompone 
This was confirmed by а puse in whi 
analysis of the questionnaire ne loadings ° 
the major component has positive 
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Table 4 "si: vari ing iag. E 

a 2: Analysis of variance using diagnostic groups and sex as fa. t 
ү : - Ctors 
with age removed as covariant 


Source 5.5. D.F. 
Groups 5474-52 9 
= 2552-74 1 
Toups x sex 1033:32 9 
Error 54477-81 438 
60 n 
SOF 
40L QT T 
P d 
30 
Obs. Manic- Depr. Other Kings Schiz. 
depr. neur. neur. Surg. 


Fig ; 

М 16. 1. Risk scores for the different groups. I 

SANRA for the doctors. Ther 
77-, females. 


al 3 
me items and can be considered to repre- 
Sa ттан risk factor which, however, 
As но for only 22 per cent of the variance. 
i entity is other factors were not easy to 
“Dancial athougn one was clearly related to 
Privino , risk, one had high loadings on both 
| P repa and drink, and social risk seemed to 
"th anes by two factors: one more to do 
R ual shyness and the other with shyness 
fore not all 


on Publi 
R lic. The subscores were there 


aei 
hd ОгіаПу homogeneous, even though they 
It would of 


e à 

Aqu ith similar areas of risk. q 
ё vt ans possible to modify the questionnaire 
cour r to produce a general risk factor which 
the ya Med for a much higher proportion of 
i neo, lance and to produce factorially homo- 
Mhe Us subscores, but this was nott 
5, Present study. 


i! 
t Age, sex and intelligence 


he aim of 


Th 

eoa tus 

Wag ld gine between risk score and age 
28, which is small but significant at 


tcan be seen tha 
e were no females in the two 


M.S. F P 
608-28 4:89 —0-001 
2552-74 20-52 <0-001 
114-81 0-92 Ms 
124:38 


Bro. Bro 


schiz 


Anti- 
soc, other 


Pers 
dis. 


t males are more risky in all groups 
Broadmoor groups. — Males; 


the 0-001 level, and the correlation between 
he doctors’ rating of intelli- 
gence did not significantly differ from zero. 
There was a clear and highly significant differ- 
ence between the sexes (see analysis of vari- 
ance, Table 3) which seems to support the 
traditional view of the cautious female. Al- 
though some of the questions were likely to 
emphasize differences because the real risks 
of, say, going to a party alone are probably 
greater for a girl, the females were more 
cautious than the males on each of the 20 

uestions. Fig. 1 shows that, except in the case 
of the doctors, males were more risky no 
matter what diagnostic group they belonged 


to. 


the risk score and t 


Diagnostic group differences 

the doctors’ formulation of 
patient was allocated to one 
wn in Table 4. 
onsisted chiefly 


On the basis of 
the diagnosis each 
of the diagnostic groups sho 
The ‘other neurosis’ group € 
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of patients with anxiety states and phobic 
disorders, and the ‘antisocial personality’ 
group was separated off from the remaining 
patients with personality disorders because 
they were fairly clearly defined and were of 
interest from the risk-taking point of view. 
The Broadmoor group was subdivided into 
‘schizophrenic’ and ‘others’ only. The others 
were chiefly patients with personality dis- 
orders, and although by virtue of being in 
Broadmoor they were probably to some extent 
antisocial, they were a heterogeneous group 
and included arsonists and patients with 
sexual problems. 


Table 4. Mean risk scores and number of patients in each group 
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other groups, which did not significantly differ | 
from each other. Thus the difference between ў 
the King's Accident and the King's Surgical 
groups, although in the expected direction, 
was not significant and neither was the differ- 
ence between the manic-depressive psychosis 
and the depressive neurosis groups. 


Suicide attempts 


Information about suicide attempts -— 
available for the psychiatric patient group 
and because there were no female proim 
patients and none of the male patients wi а 
antisocial personality disorders or with obse 


Males Females Total 
Mean m Mean n Mean л 
Psychiatric patient groups 
Obsessional 4900 5 3530 10 39.87 15 
Manic-depressive 47110 21 39-62 2] 4536 42 
Depressive neurosis 49-68 28 4425 32 46:78 60 
Other neurosis 51:47 19 44-78 41 4690 60 
Schizophrenic 5239 23 5112 8 5206 3l 
Personality disorder 54:51 37 4823 22 52-17 59 
Antisocial 6340 21 5260 5 61:08 26 
Broadmoor other 5425 24 = — —À d 
Broadmoor Schizophrenic 46:65 20 — — - = 
Non-psychiatric groups 
King’s Surgical 5212 34 4564 39 48:65 73 
King's Accident 5567 24 5033 9 5422 33 
Maudsley doctors 6511 55 55-40 5 542] 60 


An analysis of variance 


(Table 3) gave 
significant between з» 


: “group factor which was 
chiefly due to the obsessional Broup at the 


cautious end and the group with antisocial 
personality disorders at the risky end. When 
the sexes were analysed separately (Table 6) 
the between-group factor was only significant 
in the males, due chiefly to the small number 
of female antisocial patients. The means from 
Table 4 are plotted in Fig. 1, and Table 5 lists 
the F ratios for comparisons between the 
different groups and shows that the Obses- 
sional, the manic-depressive and the antisocial 
groups significantly differed from most of the 


Sional neurosis attempted suicide this M. 
analysed separately for the two sexes to Tab 
empty cells. The analyses are shown 1n А 
6 and the means in Table 7, which аге pe 
in Fig. 2. Looking at the females first, ei 
be seen that the patients who made ap 
attempts were in all groups more risky мӣ | 
those who did not and that this ашы ing 
Breatest in the neurotic groups and aml | 
the psychotic groups. For the males the at 

is true except that in the psychotic ер” 
Position is actually reversed, with the reversi 
attempt patients being less risky. Tb berwe 

is also seen in the Broadmoor group Í 
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Table 7. Mean risk score and suicide attempts 
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Suicide Non-suicide Total 
Mean n Mean л Mean л 
Females n as s 
Schizophrenic 52-67 3 50-20 5 a i 
Manic-depressive 39-75 4 39-59 17 Ee d 
Depressive neurosis 4667 15 422 17 44 : x 
Other neurosis 5386 7 42-91 34 pte : М 
Personality disorder 4927 11 4718 0 48-23 rr 
Antisocial 54:50 2 51:33 3 52-60 5 
Obsessional 4950 2 3175 8 35:30 
Males 
Schizophrenic 46-00 3 5335 20 52:39 
Manic-depressive 4100 3 4811 — 18 4710 
Depressive neurosis 55-63 8 4730 20 49:68 
Other neurosis 7500 | 5017 18 5147 
Personality disorder 6000 8 5300 29 54:51 
Broadmoor other 59-00 6 52-67 18 54:25 
Broadmoor schizophrenic 4123 13 55:29 "i 46:65 


бо 


30r ` 


Schiz. Manic- Depr. Other p, 


ers Anti- 
dep. 


neur. neur. dis, 


Obs. 
soc. 


Females 


Fig. 2. Risk Scores for patients who 


еасһ diagnostic group. 


the schizophrenic апа non- 
patients, and is reflected in th 
variance in Table 5, where i 
overall suicide effect is significant, while in the 
males it is only the group x suicide interaction 
which is significant. It appears that suicide 
attempts in psychotic groups have а different 
relationship to risk-taking attitudes than they 
do in the neurotic groups. 


Schizophrenic 
* analysis of 
n the females the 


n 


60. Г 


50 F 


soL 


= Pom 
Schiz. Manic- Depr. Other Pers 
dep. neur. neur. dis. 


Bro. Bro. 
other schiz. 


Males 


i id not in 
attempted suicide compared with those who did n 
———, Suicide attempt; ----, no attempt. 


DISCUSSION Risk 
Although undoubtedly crude, a gi 

Questionnaire described here vete соп” 
Consistent and meaningful results pet 1 
trast with the earlier negative ww ‚Т 
experimental task (Steiner et al., | supp?! 
findings with respect to age and T mor 
the everyday notions that females ases wit 
Cautious and that cautiousness incre? 
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age without, however, indicating the source 
of these differences. > ` 
Differences between the diagnostic groups 
e in keeping with clinical experience 
the Pie he obsessional group of patients fell at 
xh mer pa of the spectrum and those 
к pg personality disorders at the 
le t = Patients with depressive illnesses 
еу nded to have cautious scores and this 
With the clinical impression that depressed 
eid is to avoid making decisions and 
* : raw from situations involving risk. 
teen a failed to discriminate be- 
eral poli 7 c. ira patients with gen- 
Milone ua conditions and those who had 
e fiir ыш but further work might 
Wes is in this area since the accident cases 
ing пас a homogeneous group, some sustain- 
Tecklesg ол accidents resulting from 
or as riving and others through minor falls 
Passive victims. 

ч ing complex relationship between risk- 
9 и suicide attempts is probably a 
which 1 of the different meanings and motives 
ба underlie the attempt. In some 
tom "ü it can represent а Way of escaping 
Bes ee tension, while in others the 
“ча Hof risk seems to be sought after and 
Men is appear repeatedly to expose 
decide s to danger, often leaving fate to 
i И пе outcome. It was therefore interest- 
Paige that in the non-psychotic groups 
івћег Who attempted suicide tended tà have 
tou risk scores, while in the psychotic 
is е the difference was negligible in the 
©$ and actually reversed in the males. 


Pe 
rl «Y 
"арх suicide attempts are more often of the 


se 
a : : 
or ,P&-from-tension variety in psychotics and 


Sy, © excitement-seeking type !n the non- 
Chotics, ә 
these findings show 


Telim; 
tha, . "пагу as they are, 
de to risk 


Sa t individual differences in attitu 
Union Uy studied and related to such 
Osis Y relevant variables as age. Sex. diag- 
No ee Suicide attempts. Further study is 
Siti i PE directed to the role risk-taking 
thi, 6 play in different individuals and for 


? Риос , : 
"Pose subjects with extreme scores on 
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the questionnaire “аге being interviewed. At 
Wi uos pe meray heres 
seem to have very little ш v veg soe 
at the risky end of the MOT ionem pie 
be patients with antisoci есы to “a 

І l ial or psychopathic 
personality traits. On closer examination, 
however, it becomes clear that both groups of 
patients tend to have problems and conflicts 
in their relationships with parental and auth- 
ority figures and are unable to effectively cope 
with their sexual and aggressive drives. Indeed 
the striking differences between the two groups 
seem to stem less from the nature of their con- 
flicts than from the methods they adopt to 
deal with them. 

It is common, for example, to find patients 
who cope with sexual and aggressive impulses 
by avoidance and control and consequently 
adopt ultra-cautious attitudes to risk. Other 
patients may deal with similar impulses by 
acting them out in the form of promiscuity, 
delinquency, repeated quarrels, suicide at- 
tempts or reckless driving. The cautious 
strategy seems to involve an internalization of 
conflicts which are avoided in reality and 
dealt with symbolically so that control and 
avoidance of risk is paramount. The reckless 


t, on the other hand, seems to be trying 


patien 
oing out to meet them, 
going 


to master problems by 
as though fate were being tested and reassur- 


ance gained by getting away with it. Here the 
conflict is exteriorized and it may be difficult 
for these patients to distinguish the real signifi- 
cance of objects from the symbolic meaning 
which is projected on to them (Menzies, 1968). 


These strategies result in very different be- 


haviours and attitudes to risk and I think it is 
different defensive 


useful to think of them as 
styles or postures and to consider willingness 
important dimension of this 


to take risks as an 1 
posture. A position at either end of the risk- 


taking continuum, although clearly not con- 
fined to psychiatric patients, can often be seen 
to have a defensive function and is probably 
maladaptive, leading as it does to either a 
restricted or hazardous way of life. 

A more detailed description of defence and 
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coping mechanisms and their relationship : 
risk-taking is clearly required to н pt: 
expand this type of formulation, but it iso 
interest to speculate on the types of variable 
which might determine the choice ofa cautious 
or risky defensive style. 

There is some evidence, foi example, of a 

link between risk-taking and the background 
level of central arousal. Pruitt (1962) suggested 
that it is useful to think of an optimum level 
of risk which is preferred by each individual, 
and elsewhere (Steiner et al., 1970) I put for- 
ward a hypothesis linking the optimum level 
of risk with the now well-established optimum 
level of arousal (Hebb, 1955; Fiske & Maddi, 
1961; Duffy, 1962). Since risky situations pro- 
duce high levels of arousal, a subject can raise 
his level by seeking out risks or reduce it by 
avoiding them and the hypothesis predicts 
that highly aroused subjects are more likely 
to be cautious and poorly aroused ones risky. 
Itis therefore possible that differences in back- 
ground level of arousal influence the adoption 
of cautious or risky strategies. The data from 
the questionnaire would certainly be in keep- 
ing with this hypothesis. AII the psychiatric 
patient groups had scores on the cautious side 
of the non-psychiatric controls except for the 
antisocial patients and there is evidence that 
arousal levels in psychiatric patients are higher 
than those in controls (Kelly & Walter, 1968; 
Lader, 1969), again except in the case of 
psychopaths, where there is controversy but 
some evidence of lower than normal levels of 
arousal (Hare, 1968; Quay, 1965; Lykken, 
1957). 

Although it seems likely that constitutional 
factors determine this type of physiological 
activity, the situation as always must involve 
complex interactions with experience. A care- 
ful history shows that many patients have 
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altered little in their attitude to risk since early 
childhood, but others report dramatic shane’ 
sometimes following traumatic — 
and sometimes as a function of mental illness. 


SUMMARY 


A questionnaire was constructed jar b 
quired into various aspects of Heenan Ч and 
administered to groups of psychiatric patie тер 
to non-psychiatric groups comprising bes Cons 
patients and doctors. The questionnaire ga 
sistent and meaningful results. f the 

1. Correlations between subscores ality e 
questionnaire indicated a degree of Lees isk. 
risk-taking attitudes across different areas wipes 

2. There was a marked difference in wer "- 
score between the sexes and risk-taking conte м o 
significantly with age but not with rating 
intelligeace. Wwe 

3. ИЙ between different poter: 
diagnostic groups were found, with opem 
and depressed patients being the е 
and patients with antisocial personality di 
the most risky. 

4. In the non-psychotic groups pat han thos? 
made suicide attempts were more risky t т differ- 
who did not, but in the psychotic groups the ars 
ence was small in the case of females and rev 
in the males. the 

A person’s attitude to risk may be ME 
way he deals with internal as well as extern of his 
flicts and can be thought of as a ee tween 
defensive posture. A possible relationship | jm Г 
risk-taking and arousal regulation is disc 


ients who 
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APPENDIX 


Risk questionnaire 


(T : 
№ Subject responded by circling one of 


Since these were were always the sam! 


| |. Imagine you are driving а good car along 
d you be to 


a 
mor Орзу, How likely woul 
er ed the speed limit and do 85 m.p.h.? (1) 
eL unlikely. (2) Unlikely. (3) Possibly. (4) 
ably. (5) Very likely- 
bit Imagine you drive а C 
ike} too much in a pub or at a party. How 
Y would you be to drive home regardless? 
Wi tempting circumstances how likely 
d you be to spend mor? than you can 


1 
Sally afford? 
: How likely would you be to spend over 
| о пр in one day betting 0” horses, dogs, 
Ols or bingo? 
a normal circum 
a, d you be to get behind on 
Yments? 
Or, How likely would you be to borrow £5 
More from a friend outside the family? 
How magine you have а 16-year-old son. 
hiki likely would you be to let him go hitch- 
ng by himself? 
К Imagine youare sing 
Verseas holiday with a fr 


r and have drunk 


stances how likely 
rent or H.P. 


le and have arranged 
jend who lets you 


the five alternative answer 
e they are shown only for question 1.) 


s which followed each question. 


down at the last minute. You can either stay 
at home or go by yourself. How likely are you 
to go by yourself ? 

9. If you were offered the opportunity to go 


g, car racing OF mountain- 


parachute jumping 
eering, how likely would you be to take part 


in any of these? 
10. Imagine that you have a car and have 


to leave it for an hour but cannot find a legal 
parking space. How likely are you to park it 


illegally? | 
11. If the circumstances arose how likely 
would you be to get into à quarrel or fight in 
ublic? | | 
12. If you were fed up with your job, how 
likely would you be to throw it in without first 


making sure you would get another? 
13. If you were given too much change in 


a shop oF pub, how likely would you be to go 
out without mentioning it and keep the 


money? 
14. If it was suggested that you make a 


speech at a wedding, how likely would you be 


to accept? 
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18. If you were single, how likely would you 


15. If you got angry about the way you 
were treated in a store, pub or restaurant, how 
likely would you be to make a complaint? 

16. Imagine you are single and have been 
invited to a party where you don't know any- 
one. How likely would you be to accept? ` 

17. If you were single, how likely would 
you be to flirt at a party? 


be to introduce yourself to someone 
they attract you sexually? 


because 


19. If you were at a party, how likely would 


you be to get drunk? 
20. If you were offered some, ho 
would you be to try pep pills or ma 


w likely 
rijuana? 
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A comparison of adjusted and maladjusted couples 
using the double dyad grid 


Bv A. RYLE AND D. BREEN* 


к. in interpersonal processes has 
the iaa da н years as their importance in 
"ai г of psychological disorder has been 
es and as the possibilities of inter- 
rt. 5 ed in the pair or family 
Gates her than with the individual have 
m ШЫ explored (e.g. Dicks, 1967; 
ма, 1969). Clinical and research interest 
individ upon the central issues of how one 
a perceives the other and of how 
these сена occurs between them; that 
succinct, issues are, in fact, one is stated 
р y By Kelly (1955) in his Sociality 
бини to the extent that one person 
апо е S. the construction processes of 
Proce г he тау play а role in the social 
Th ss involving the other person X 
Sti A repertory grid techniques developed 
re basis of Kelly’s theory, and the 
3 Stcated programs made available for 
ie а of grid data by the MRC Unit 
COnsiq Dr Patrick Slater (Slater, 1965), offer 
inter erable scope for the investigation of 
шл processes. The modification of 
Mese grid technique which we have 
1979 ed as the dyad grid (Ryle & Lunghi, 
ар їп which the elements of the grid are 
aq onships rather than individuals, has 
a sensitivity to the technique. In this 
а. test, rather than rating individuals on 
8 w Cteristics (e.g. how far are John or Mary 
tates as kind or bad-tempered), the subject 
idee relationship (e£ how kind or 
to, Mpered is John to Mary and is Mary 
r Pe This modification allows the 
па, relationships of the subject to a 
Че, er of key others to be described and 
, *ntiated. 
ion eet of Sussex Health S 
n. Sussex. 


Br ervice, Falmer, 


| A further extension of grid technique, using 
itas a measure of empathy, is to get one 
individual to predict how another would 
complete a grid, and then to compare this 
prediction with the actual grid produced by 
the other. This technique has been employed 
to measure the capacity of therapists to 
construe their patients, using both standard 
grids (Rowe, 1971) and the dyad grid (Ryle & 
Lunghi, 1971). 

The present paper describes the extension 
of this prediction method to the investigation 
of 14 couples. Seven were patient couples, 
one or both having consulted for problems 
centring on the relationship. Six of these 
couples were subsequently given joint therapy. 
Seven were control couples: these were 
respondents to requests for volunteers pub- 
lished in a student newspaper. At least one 
of each couple, and both in most cases, were 
undergraduate or postgraduate students, and 
the couples were either married (two control, 
three patients) or in a long-term relationship 
with the prospect of eventual marriage (five 


control, four patients). 
These couples completed a double dyad 
leted a dyad grid 


grid, in which each comp 

for the self and a prediction for the other. 
The aim was to see how far this method could 
aid the understanding of the problems of 
couples experiencing difficulties and how far 
it could identify features distinguishing 
disturbed from non-disturbed relationships. 
The nature and purpose of the test were 
explained to the couples. They were told that 
it was part of a research programme, but 
that the results might be of use to them, and 
that they would have the opportunity to 
discuss these results. Some of the dyads to 
be included in the test were specified, namely, 
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the relationship between che two parents of 
each subject, and the relationship of self-to- 
mother, self-to-father, and self-to-partner, the 
latter being rated in most cases under two 
conditions: namely when it is going well, and 
when it is going badly. Seven constructs were 
supplied, as follows: /s affectionate to, Is 
indifferent to, Is hostile to, Is submissive to, 
Is dependent upon, Is domineering to, Is 
sexually attracted to. 

Nine further constructs were elicited from 
the couples by inviting them jointly to 
describe random dyads from the above list. 
From the constructs so elicited, the nine were 
selected which were agreed by both to be of 
most importance. From the element and 
construct lists so obtained, four identical 
tests were assembled. Each member of the 
pair now completed two grids, the first one 
rating each relationship on a Seven-point 
Scale against each Construct, as he or she 
himself saw it, and the second repeating this 
procedure as it was predicted that the other 
would do it. In addition, each completed the 


Middlesex Hospital Questionnaire (Crown & 
Crisp, 1966), 


GRID ANALYSIS 
The four grids from each 
analysed on 


This 


couple were 


RID program. 
measures for 


“Магу to John’. The 
lines in relation to the 
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relative directions, indicate the way in ee 
the subject’s key relationships are pepe. ‹ 
in terms of their meaning and in terms : 
the relative similarity and difference betwee 

i elationships. 
"oe poe in "m analysis was z 
investigate the © similarity and icis 
between the different grids generated к 
each couple. As constructs and elements (M 
the same for both subjects in each meis Р 
MRC DELTA program could be used tees 
purpose. This program provides a pec 
of similarity between grids, called iy ар 
of General Consistency which has a уап! of 
between — 1 and +1, and also an ans м 
differences which looks separately at di it 
ences in constructs holding elements guan 
and differences in elements holding а D 
constant. With this program one Is * sadi 
see how far any two grids resemble t 
other and where the areas of greatest differ 
between them lie. 


^ 
INTERPRETATION OF GRID DAT. 


To extract the maximum powiecie 
the grid data on a couple in a clinical e into ' 
all the various features need to be "e Breer 
account. In a separate paper (Ryle 4 history 
1972b) we provide a detailed SaS | 
illustrating the use of this pude ee 
way. The present paper presents a а of the 
Study of selected data from the gri ified bY 
14 couples. These couples were cpm m 
two sets of criteria into adjusted е certai” 
adjusted groups and the incidence si i 
grid features was systematically "€ pein’ 
between these two groups, at theof. 
made on the basis of psychodynam! 
as to the differences to be expected. 


from 


CRITERIA OF ———! : 

The initia] selection of the 14 js pro : d 

either patient or (volunteer) contro seco” 

One criterion of maladjustment ving A 

criterion was provided by aome HQ 
Middlesex Hospital Questionna 


les 2 
ide 
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This test provides six scales measuring 
anxiety, phobic, obsessional, somatic, dë 
pressive and hysteric symptoms. Crown ef al. 
to ad our own studies of students have 
ier а in the student age group, patients 
ы ү than normals on the hysteric 
бу = sum of the scores on the remaining 
н. es, all of which give higher scores in 
con "- was therefore used in the present 
The j^ а measure of personal maladjustment. 
rus : criteria of maladjustment are, of 

ту inked. The mean value of the summed 
the irm for the patients was 34 and for 
ione е 25. These figures compare with 
0 for s norms of 35 for patients and 
ius da а pce that the volunteer 
К у тау һауе Һаа ѕоте 


і 
85 towards pathology. 


т PREDICTIONS 
far a Purpose of this study was to see how 
"twee ain grid features differed systematically 
Couples, patient and control individuals and 
E 5. No attempt to relate these findings 
айе overall theoretical formulation was 
üre li The features selected for comparison 
ere Sted below. In some cases, predictions 
i hon as to the likely direction of 
bus a between patients and controls; the 
op, Ог Such predictions, in either past work 
Cory, are indicated below. 


The >» А 
e relation of some construct correlation 


р values to МНО scores 
b, CVious work with standard grids (Ryle & 


Te 
°п, 19726) has shown that the construct 


Syst, 
e 
no, DS of neurotics differ from those of 


these ai in a number of respects: Among 
19 Te] ifferences are included certain construct 
loy, "tions, which are significantly higher or 
This in neurotics as compared to normals. 
ts A and more general psychodynamic 
н options about the way neurotics relate 
fo ers, led to the prediction that the 
higher 15 Construct correlations would be 
(2) se, Subjects with higher MH 

Xually attracted to with submiss 


Q scores: 
ive 10, 
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domineering to, dependent on and hostile to; 
(b) affectionate to with dependent on and sub- 
missive to; (c) domineering to with depeadent 
on. Lower values were predicted in high MHQ 
scorers, for the correlation of “sexually 
attracted to with affectionate to. | 


Construct correlations in patients 
and controls 


The correlation between any two constructs 
provides a measure of the implication which 
one construct has for the other; that is to 
say, how far an element rated high on one 
construct is likely to be rated high on the 
other. In so far as language succeeds in 
conveying basically consensual meaning, one 
can suppose that, within a reasonably homo- 
geneous cultural group, extreme differences 
from the mean in associations between 
constructs might reflect deviant experience 
and will be likely to produce deviant expec- 


t was therefore predicted that such 


tations. I 
uld be more 


deviations from the consensus Wo 
common in the maladjusted couples than in 
the controls. These predictions were tested in 
respect of a selected list of construct cor- 
relation, namely (a) those of sexually attracted 
to with affectionate 10, submissive to, domi- 
neering to, dependent on and hostile to, (b) 
those of hostile to with domineering to and 
submissive to, (c) those of affectionate to with 
dependent on and submissive to and (d) that 
of domineering to with dependent on. A higher 
variance for the maladjusted group was 
predicted for each of these correlations. 


The relationship between dyads involving 
self, partner and parents 

the dyad grid represents 
ship of one individual to 
another. Closeness of two elements in the 
construct space therefore implies a perception 
of role similarity. The reciprocal role of the 
other is similarly defined by the position of 
the element representing this role. The line 
joining the two elements of a dyadic relation- 
ship represents the reciprocal role relationship 
between them. Where two dyad lines are 


Each element of 
the role or relation: 
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parallel the reciprocal roles represented tm 
be seen as similar in the two relationships 
being described. The element distance wt 
any two elements gives a direct ea 
perceived role similarity. For Bang e, the 
distance between the element se/f-to-partner 
and the element self-to-paren: measures how 
far the two self roles are perceived as similar. 
It was predicted that patient couples would 
be more likely to see their relationship in 
parent-child terms, and this tendency would 
be more apparent when the relationship was 
rated ‘when it is going badly’ than ‘when it 
is going well’. The grid measures used to test 
this prediction were the element distances 
self-to-partner from self-to-parent, and partner- 
to-self from parent-to-self. Further predictions 
were based upon the assumption that reversals 
of sex roles in the dyad of self and partner, as 
compared to the parental pair, and similarity 
in the roles of self-to-partner and self-to- 
parent or parent-to-self would be more com- 
mon in the patient than in the contro 
conversely, repetition in the self 
pair of the parent pairs’ 
would be more common in 
predictions can be justified 
modelling terms, but are al 
sistent with psychoanalytical formulations of 
the Oedipus complex. Psychoanalytic views 
would lead one to predict that the similarity 
of self-to-partner and Self-to-parent would be 
more associated with patient status where 
the relationship of the patient to the Opposite- 
Sex parent was being considered. 

The reciprocal role relationships between 
the couple, the parental pair and self to each 
parent were compared by seeing how far the 
dyad lines representing those relationships 
were parallel. Dyad lines were defined as 
parallel where, on plotting in relation to the 
first two principal components, the angle 
between them was 30 degrees, or less. On the 
basis of this comparison the couple's own 
relationship was classified as (a) repeating, 
(5) reversing or (c) not resembling the other 

dyads, reversing in this sense meaning a 
reversal of the sex roles in two parallel dyads. 


l group; 
and partner 
reciprocal roles 
controls. These 
in simple role- 
50 clearly con- 
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Where couples had rated their Bun aped 
ship twice (when going well and us s ms 
badly), the former version ст ча 
purpose. It was predicted that this se ds ^e 
dyad line would more often n dm 
parental (father to mother) „е; as s 
adjusted group. As regards the re e m 
self-to-partner and self-to-parent kd pon 
it was predicted that these d den 
often parallel in the maladjuste E. п 
indicating a parent-child model 
relationship. 


Similarity and accuracy af perception in 

adjusted and maladjusted couples of 

It is known that similarity in Loads 
many attributes is related to qp it 
ment (Tharp, 1963) and on this wd "e 
would be predicted that similarity in ho and 
couple viewed their own relationship with 
those of others would be ив Пом 
adjustment. However, this would not haring 
when such a similarity represented the 5 КЕП 
of a deviant or neurotic structure, of W of 
an extreme instance would. be à ene 
folie à deux. No firm prediction coul 
fore be made. 

As regards predictive accuracy, ability 
seem reasonable to assume that T pm an 
to predict the other accurately мош youl 
attribute of an adjusted individual ie put 
contribute to adjustment of the coup кы 
even here there is evidence that some s t 
adjusted couples have a greater mm 
identify the feelings of the other к 
who are better adjusted (Pinsley, 19 jividud 

In order to investigate this area n the 
MHQ scores were correlated (a) vere 
DELTA program measure of similarity relatio" 
the grids of the couple (negative co! stment 
here would confirm that individual ma A 
and similarity to partner were re similari. 
With the DELTA program measure va an 
between the prediction for pone lation her? 
other's actual grid (negative correl ndividu? 
Would confirm that adjusted s additio" 
understand their partners better: were COP 
the MHQ scores of the couples 


it would , 
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Table 1. Mean values of angular distances 
between selected constructs for patients and 
controls, and significance of differences in 
variance in patients and controls 


(Variance was higher for patients in 
each case, as predicted.) 


Mean value of Percentage 
angular distance probability 


— of F ratio 
Construct Mal- where 
correlation adjusted Control significant 
Sexually attracted to 696 675 0-1 
Affectionate to 
Sexually attracted to 71:0 734 - 
ubmissive to à 
Sexually attracted to 765 791 10 
Отіпеегіпр to 
Sexu; 
xually attracted to 6671 54:3 — 
pendent on 
Sexua 
exually attracted to 1020 1009 a 
Ostile to 
Чозйше to 99.5 1063 1 
Ubmissive to 
Hostile to 80-1 75:6 = 
9mineering to 
Affectionate to 731 601 10 
aia on 
fectionate to gid 690 1 
b Missive to 
emineering to s 852 ! 


*pendent on 


ative mating ог 


Te] 
i ated to see how far assort 
ity in respect of 


\ н Hos 
“Taction had led to similar 
Ychiatric symptomatology: 


RESULTS 
The relation of some construct cor 
values to МНО scores 
eine summed scores (excluding the Н 
tiers SGOTGS QU individual subsca oo 
"lations with the selected constr" a 
ns (expressed in the form of апшат 


di 
Sta r | 
| 1 ос1- 
Чан F There were no significant ass 

8. 


relation 


35 
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Construct correlations in patients 
and controls 


Table 1 summarizes the results. Significantly 
higher variances in the values of a number of 
the construct correlations are found in the 
patients, as was predicted. 


The relationship between dyads involving 
self, partner and parents 


Element distances. The tendency for mal- 
adjusted couples to have parent-child type 
relationships is investigated in Tables 2 and 
3. These tables are based on element distances 
between self-to-partner and partner-to-self 
(rated when it is going well and when it is 
going badly), and self-to-parents and parents- 
to-self; the tables compare patients with 
controls and also record the changes between 
the ‘going well’ and ‘going badly’ conditions. 
It is apparent that patients differ from controls 
in that when the relationship is going well 
patients see their partners” relationship with 
them as more like the relationship of both 
parents with them than do controls (significant 
at 10 per cent level). When the relationship 
is going badly patients are more inclined than 
controls to see their relationship with their 

artners as resembling their relationship with 
the parent of the opposite sex (Р < 0:02). The 
change from going well to going badly is 
marked in patients by а reduction in the 
degree to which the partner is seen to play 
a parental role and an increase 1n the degree 
to which the self is seen to play à child role 
(i.e. a role similar to the role played towards 
the parent of the opposite sex) (P < 0:1). 
An alternative analysis of the data is provided 
in Tables 4 and 5, where individuals are 
classified according to which relationship out 
of four involving parents and self is most 
similar to the relationship of self to partner 
for the two conditions of going well and 
going badly. Table 4 demonstrates asignificant 
difference between going well and going 
badly, in that more subjects construe self-to- 

artner as more like self-to-parents under the 

going badly condition (P < 0-05, x? test with 

Yates's correction). Table 5 shows that 
MPS 45 
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Ta b { ip i. ing we. 7 it is going ba Ly 
ble 2. Mean element distances when relationship 15 going W И and м hen it g S 
Б dist dl 


= 1 parents-to-self — 
r self-to-| If-to-parents, partner-to-self and p 
in patients and controls for self-to-partner, self-to-p. ‚р | | 

(Indicating how far self is perceived in child role in relation to partner. 


Distance of self-to-partner Distance of partner-to-self 


from self-to-parent from parent-to-self 
A 


Га е 


Going 


Going Going Going 
well badly well badly 
Sex of parent: same К 
Patients (n = 8) 0:99 1:01 0-86* 51:07 
Controls (л = 14) 1-06 0-97 1-06* 1:00 
Sex of parent: opposite 
Patients (n = 8) 0:95% "075% 0:79* *1-12 
Controls (п = 14) 1-06 09g» 0:95* 0:99 


*P < 0-1, **P < 0:05, ***P < 0-02, two-tailed г test. 
Table 3. Mean element distances when relationships are going well and when going badly in 
patients and controls for self-to-partner, parents-to-self, partner-to-self and self-to-parents 
(Indicating how far self is perceived in a parental role in relation to partner.) 


Distance of self-to-partner 


from parent-to-self 
е А 


Distance of partner-to-self 
from self-to-parent 


Going well 
Sex of parent: same 


Patients (n — 8) 1:00 
Controls (n — 14) 1:01 
Sex of parents: opposite 
Patients (n — 8) 0:86** 
| 
Controls (п = 14) 1:07** 


‚л. 


=, c 3 
Going badly Going well Going badly 


1:08 


0:98 1:02 

1:05 1:08 0:99 

0-93* 1-12 1-11 
| 

1-09* 1-18 1:16 


*P<01, P< 0-05, two-tailed t test. 


individuals construe partner-to-self as most 
like parents-to-self more often when the 
relationship is going well (P < 0-1, X^ test 
with Yates's correction). In Table 4 the 
changes are more marked in the case of 
patients than in controls and more marked 
in respect of the opposite sex parent. 

In summary, therefore, patients are more 
likely to see their partners in a parental role 
and themselves as child-like than are controls. 


When things go badly in the relationshiP 
they perceive their partners as becoming 165$ 
parental towards them while they becom? 
more child-like, | 
Dyad lines. Control and patient couple 
and high and low МНО individuals We? - 
Compared to see whether the adjusted gem 
were more likely to show parallelism of e 
self-partner dyad line to the parent-par a 
dyad line and less likely to show parallelis 
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Table 4. Distribution of patients and controls 
when it is going well and when it is going badly 
according to which of four elements is nearest 
to the element self-to-partner 


(When two distances are equal, the individual is 
recorded as 4 on the two cells. c = control; 


= patient.) 
Self-to- — Self-to-part- 
partner пег (going 
Nearest element (going well) badly) 
Self to opposite-sex 51 (4c, 4p) 12 (6c, 6p) 
oe 
elf to same-sex 5 (3c, 2p) 6 (5с, 1р) 
quen (3c, 2p (5c, 1p 
Pposite-sex parent 7 (24с, 41р) 1 (le) 
Ку self f 
rem parent to 4 (410) 3 (2c, 1р) 


ha Distribution of patients апа controls 

eee is going well and when it is going badly 

ín ei ing to which of four elements is nearest 
element partner-to-self 

з two distances are equal the individual is 
ed as 4 on the two cells of the table. c — 


со Н ч 
"trol; p = patient.) 


Partner- — Partner-to- 
N to-self self (going 
earest element (going well) Бау) 


S 
Pposite-sex 
d Er sex parent 12 (74с, 4p) 9 (Tc, 2p) 


а 
s t parent to 6 (34c, 23р) 3 (2с, 1p) 
elf to o " | 
Parent pposite-sex 1 (1с) 4 (1c, 3p) 
el 

f to same-sex 3 (2c, Ip) 6 (4c, 2p) 


Parent 


b 

jg tn self-to-partner and parent-to-self or 
Menge There were, however, no 

cant differences between the groups. 
РИ Similarity and predictive accuracy 

ан ОЛ to partner and summed MHQ 
сос" Correlations of the individuals’ MHQ 
b With the perta measure of similarity 
94 cen the grids of self and partner were 
V for females and — 0-42 for males, neither 


e 
alu 
e j s 
Teaching significance. 
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Ability to preaict for partner and МНО 
scores. Correlations of the individuals” MHQ 
scores with the DELTA measure of similarit 
between the grids of the prediction for рш 
and the partners own grid were 0-38 for 
females and —0-51 for males, the latter 
figure being significant at the 10 per cent 
level (two-tailed г test). This suggests that 
neurotic females may be more able and 
neurotic males /ess able to predict the other 
accurately. 

МНО scores of partners. The correlation of 
the MHQ score of one partner with the 
score of the other was 0-08, giving no evidence 
for assortative mating or contagion on this 
variable. 


DISCUSSION 


This study of a small sample of young 
couples, whose relationships were in most 
cases of a relatively short duration, clearly 
needs replication in larger samples with 
longer experience of interaction. None the less, 
we believe that the method of investigation 
is a promising one and that the findings 
represent some contribution to the under- 
standing of interaction and of the effect of 
neurosis on such interaction. While our 
previous demonstration (Ryle & Breen, 1972.) 
that some construct correlations in ordinary 
grids differed in value significantly between 
neurotic and control individuals has not been 
replicated in this small sample of dyad grids, 
the significantly greater variance in construct 
correlation values in the patient couples 
points to one possible source of interpersonal 
difficulty. No significant relation. between 
either similarity to partner or accuracy in 
predicting partner was found with neurosis 
or adjustment, but the opposite associations 
between MHQ score and measures of simi- 
larity and measures of predictive accuracy in 
men and women is unexplained and deserves 
further investigation. The finding of greatest 
interest is the demonstration that patient 
couples differed from controls in that they 
were more likely to see the relationship with 
the partner as resembling their relationship 


25-2 


382 


with their parents, and that when the relation- 
ship was going badly they perceived their 
own role as more child-like, while that of 
their partner became less parent-like. 

In an accompanying paper (Ryle & Breen, 
1972b) a detailed example is given of the 
interpretation of а single double dyad grid. 
The results of the present investigation and 
of the individual study serve to demonstrate 
how the double dyad testing procedure is 
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capable of providing access to both inter- and 
intrapersonal features of crucial importance 
to the understanding of dyadic interaction. 
This understanding seems consistent. with, 
and complementary to, clinical judgements 
based upon object-relations theory. 
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The use of the double dyad grid in the clinical setting 


By A. RYLE AND D. BREEN* 


oa accompanying paper (Ryle & Breen, 
^ie м have described the mode of admini- 
imer: and analysis of the double dyad grid 
tpe of consulting and control (volunteer) 
pe ee present paper describes the 
of the sein of this method to the investigation 
consulti RD problems of one of the 
data in Straps Our aim is to relate the 
atid te racted from this form of repertory 
Я Mann. to clinical formulations so that 
ва between the two very 
Clinical ‚ frameworks of grid testing and the 
Possib| interview may be identified, and the 
Method utility of the double dyad grid 
Шиве in the clinical context may be 
rated, 
Dicks (1967), working within the framework 
v tesa theory, identified three 
ed Svele uf subsystems which operate in 

| vel yadic interaction of marriage. The first 
Mktg the public system of sociocultural 
Subs and norms. The second level is the 
in сен of personal norms such as operates 
i ^il ap d oma relationships based upon 
1 ма dependency between differentiated 
wa iduals, Such relationships тау function 
the „ов major role conflicts, whether 
tarit Clationship is based upon complemen- 
aise Or upon similarity, and problems which 
tiver at this level will reflect differences OF 
Ung Bences at the ego level; for example, 
The аге] religious or political viewpoints. 
She level is that related to unconscious 
interns derived from repressed OF split-off 
“an н ee ego-object relations. These forces 
the "eaten the integrity and consistency of 
‘ee central ego in its perception of object 
v is In Dicks’ view the long-term quality 
. Marriage is likely to be determined by 
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the ‘mix’ of the more or less unconscious 
interaction of object relations in this third 
subsystem. 

How far can the processes envisaged in this 
model be identified in the data generated by 
repertory grid testing? The grid test itself 
owes nothing to object-relations theory and 
the basic task which confronts an individual 
completing a repertory grid test would seem 
(o be an essentially conscious, cognitive 
one. None the less, we believe that the data 
generated from repertory grid tests can be 
interpreted in the light of object-relations 
theory. Some of the assumptions underlying 
such interpretations Were made evident in 
the accompanying paper (Ryle & Breen, 1972). 
but it would seem useful to elaborate their 
rationale now. 

The grid analyses were carried out at the 
MRC Unit under Dr Patrick Slater, using 
the INGRID program for individual grids and 
the DELTA program for comparisons between 


grids. 


INTERPRETATION OF THE INDIVIDUAL 
DYAD GRID 


The completion of a dyad grid (Ryle & 
Lunghi, 1970) involves the subject in rating 
a series of relationships (most of which 
include himself)against a series of descriptions. 
In grid terminology, the relationships form 
the elements of the test and take the form of 
‘yourself towards your mother’? or ‘your wife 
towards you’, while the descriptions form the 
constructs of the test and take the form of 
‘is affectionate towards’. 

In the present study, some of the dyadic 
relationships to be rated were specified by 
the testers, and some of the constructs were 
supplied. Details of this are given in the 


accompanying paper. 
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The grid, when completed, consists of the 
rows and columns of figures obtained when 
the sübject has rated all the elements against 
all the constructs. This grid is analysed 
mathematically to yield a number of measures 
which are of psychological interest. It is not 
possible to produce a full account in a brief 
paper of all the assumptions underlying the 
interpretation of grid data. The basic theory 
is set out in Kelly (1955) and in Bannister & 
Mair (1968). The rationale underlying inter- 
pretations made of grid data in the present 
paper is outlined below. 


Range and percentage variance accounted 
for by constructs 


Some evidence as to the nature of the 
options open to an individual may be pro- 
vided by inspecting the range of constructs 
elicited and by noting the power of the 
constructs used. The percentage of all the 
variance in element distribution accounted 
for by a given construct represents the degree 
to which it is an important construct in 
discriminating between elements. Powerful, 
ie. high-variance, constructs may indicate 
areas of special concern. Weak, low-variance 
constructs may be ones which are of little 
relevance to the subject; in some cases, the 


failure to use a construct may represent the 
operation of denial or repression. 


Construct correlations 


The relationships between constructs pro- 
vide further insight into an individual's 
assumptions and may indeed indicate as- 
sumptions of which the subject himself is 
unaware. Some construct correlations are 
clearly suggestive of neurotic processes; for 
example, strong positive associations between 
affectionate towards and submissive towards, 
or between sexually attracted to and domi- 
neering towards, would be suspect. Construct 
correlations in the couple discussed below 
are discussed as high, median or low according 
to their place in the distribution of values in 
the 14 couples discussed in the accompanying 
paper. It would seem reasonable to assume 
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that markedly non-consensual construct n 
relations are likely to reflect deviant experien 
and to lead to relationship difficulties. 


Principal component analysis 


The principal component analysis of ee 
grid extracts mathematical components b. 
lated to the underlying structure of 2 
associations between constructs and elemen" 

z ement, has & 
Each construct, and each element, 
loading on each principal component. s 
convenient summary of the grid data n 
provided by the two-component gapti is 
this, conventionally, the first componen i 
plotted horizontally, and the second e i 
nent is plotted vertically, and each eng ae 
and each element is located in terms of э 
loading on these two components. TO V 
interpretation, the constructs are written et 
at the periphery of the graph by eo 
imaginary line from the intersection of ais 
axis of the first two components through Te 
plotted position of the construct, while 
elements are labelled at the point indioat® 
by their loadings. This two-component par 
may be looked upon as а geographic 
representation of conceptual territory, t 
meaning of the different areas being indicate 
by the constructs and the positioning of iue 
element in the territory being indicated. Suc н 
а map provides a condensed statement HE 
the subject’s important construct relatio? 
and provides a summary of the conceptu? 
space available to the subject. The map enm 
be seen to define the range of evident alter? 
tives open for a given individual’s construing 
of relationships. These alternatives are ш 
Some extent idiosyncratic, and may in ж 
cases be highly limiting. Evidence of probab | 
neurotic pathology may stand out in suc 
а map. For example, one principal compone? 
might have the constructs can be relied up! 
and affectionate towards at one end, а" 
sexually attracted to at the other, demo" 
Strating that for this subject there is 2 
possibility of an affectionate, reliable sex" 
relationship, 


o c 
The position of an element in the constr? 
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Space will reflect the subjects conscious 
evaluation of the element; in addition, the 
relationships between elements may suggest 
to the observer that unconscious processes 
= at work — for example, the positioning of 
^ elements such as self-to-parent and self- 
"Spouse at extreme opposite ends of a 
PRA component might represent the 
pen of splitting mechanisms, leading to 
ne mar contrast between the two 
Men. In the dyad grid, the reciprocal 
digest ds a dyad (i.e. John-to-Mary and 
ni i ohn) are joined on the two-compo- 
" = ев by the dyad line. The length of 
indic ya line is of interest; short dyad lines 
"ps little role differentiation and iong 
КЕ dp indicate a marked differentiation, 
A m our impression that very short dyad 
ано characteristic of “cosy; collusive’ 
ery a where hostility is denied, while 
conflictes lines are characteristic of overtly 
ved relationships. The relationship be- 
Wo d ы erent dyad lines is of interest. Where 
à ie lines are parallel one may infer that 
er Toles of the two pairs are 
hs is as similar. In male-female pairs 
role. find parallel dyad lines but with 
reversal. 


INTERPRETATION OF THE DOUBLE 
DYAD GRID 


m double dyad grid provides the tester 
Consi, PT grids with identical elements and 
ере (see Ryle & Breen, 1972). Each 
Ve Sion of the pair completes а test In а 

edict for the self, and in a second version 
буа CİS the other's responses. In addition to 
the gta each individual’s grid, therefore, 
“+ ester can see how far the two members 
Vigy ^ Pair differ or agree in respect of their 
"epi Of their own and other relationships 
op ed in the test; and he can identify areas 
he i imum mismatch. By a similar exercise, 
% коч can see how accurately each is able 
Sàn edict the grid of the other, and again 
Pre Mentify those areas of greatest mis- 

iction, 
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Similarity 

The DELTA program provides an index of 
general consistency between grids with the 
same elements and constructs, with a value 
of between —1 and +1. In clinical work 
with couples, however, the identification of 
the areas of difference between the couple 
in their modes of construing relationships is 
of more interest. Attention may be given to 
selected construct correlations (for example 
those with the construct is sexually МДА 
t0) or the program may be used to identify 
those constructs or elements in respect of 
which there is the greatest degree of mismatch 
between the couple's grids. High agreement 
between the grids of a couple may indicate 
the existence of shared neurotic features in 
the two grids, a judgement which can only 
be made on the basis of identifying neurotic 
features in these grids. 


Predictive accuracy 


A similar comparison of the grids of each 
subject with the grid predicted for him or 
her by the other provides an indication of the 
overall degree of accuracy of prediction or 
of empathy. It is possible to identify those 
elements and constructs over which there is 
the least accurate prediction. 

In summary, therefore, the interpretation 
of the double dyad grid can demonstrate 
general neurotic features and specific problems 
for each individual, can indicate areas of 
similarity (which may include shared neurotic 
features suggestive of collusion) and/or 
difference, and can indicate areas of mis- 
perception and communication failure. 


CASE ILLUSTRATION: ADRIAN 
AND GRETCHEN 
The following grid report on a married 
couple demonstrates the type of evidence 
provided by the double dyad grid. It will be 
seen that the influences drawn from the grid 
include those relating to Dicks’ third sub- 
system; that is to say, the unconscious inter- 
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Submissive towards r. 
Sexually attracted to 


Dependent on 
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Father x 


Jealous of 


атат Domineering 
Respects Adrian + Adrian — Father o 
Secure with 
Mother x Gretchen + Mother o 7 
В Insensitive to 
Affectionate 
Loves Hostile to 48"; " 
Fulfilled with Mothero Mothero 
Rational Father x 
Gretchen Indifferent to 
Adrian 


Sorry for 


Adrian 


Gretchen — 


Gretchen 


Fig. 1. Adrian's grid. x, Adrian’s; ©, Gretchen's; +, when it is going well; 
=, when it is going badly. 


23% 


Sexually attracted to 


Domineering 


Fulfilled Adrian 4 


Dependent 


Loves 
Affectionate 


Secure with Gretchen + 


Respect for 


Jealous of 


Adrian — 


Father x Insensitive to 


Fathero 


Hostile to 


Indifferent to |, 
51% 


Mothero Father o 


Rational ==“ Мес Father x 
Tolerant of Adrian Gretchen — 
à Mothero 
G Айг: 
retchen rian Mother x Gretchen 
Sorry for 


Submissive to 


Fig. 2. Gretchen's grid, See Fig. 1 for key to symbols. 


action of internalized object relations. The 
report on this couple was written before any 
contact with them and without any knowledge 
of the history of either member or of the 
marriage. The two-component graphs are 
given in Figs. Гапа 2. 


Adrian's grid 
Compared to other couples, construct cof 
relations between affectionate to and sexually 
attracted to are low, and between hostile. t0 
and sexually attracted to are high. Looking 
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at the two-component graph the construct of 
the self shows considerable variation between 
the different relationships. In relation to his 
mother he is more sorry for and affectionate, 
Whereas she is more dependent and affection- 
ate. Towards Gretchen, when it is going well, 
this 15 reversed, so that Adrian-to-Gretchen 
is like Mother-to-Adrian (and also like 
SEN ы RET. He sees his 
I father as hostile and indifferent towards 
n sees Gretchen as always occupying 
йене” for and relatively hostile and in- 
ыы to pole of her dyadic relationships. 
When "s marked for their own relationship 
(label = is going badly. His own parents 
Шш ] x) and „hers (labelled | О) аге 
Ша at the domineering to, hostile to end 
the first component. In both the parental 
wd and in his own relationship with 
hw: A the females are relatively sorry for 
he males are relatively dependent on and 
Submissive to, 


Gretchen's grid 
i a to other couples, the construct 
aang of sexually attracted 10 with 
a ch to is low, while correlations with 
| ineering to and with hostile to are high. 
wi construct correlation of dependent on 
бн Vide iini. to is high and of dependent 
of лу affectionate to 1s high. Interpretation 
all h is two-component graph shows that in 
Tian. relationships Gretchen sees herself as 
Other ТШ sorry for and submissive to the 
wig г. Towards her parents this is coupled 
! seeing herself as relatively more loving 
“ч the other, whereas towards Adrian she 
thei herself as less loving, especially when 
ie relationship is going badly. She sees 
id and Adrian as having Very similar 
E relation to their mothers. Adrian-to- 
Sexy hia is seen as more domineering, jealous, 
te 7 attracted and slightly more affection- 
in an she is to him. She sees Adrian as 
PA. more affectionate 10 and a little more 
I J' for his parents than they are to him. 
ih. parental pairs are at the insensitive, 
e end of the first component with her 
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parents, marked ©, worst rated. Sex roles 
between the parents repeat the pattern she 
sees between Adrian and herself, with the 
females being sorry for and submissive to, and 
чате peus domineering, and sexually 


Matching of Adrian’s and Gretchen's grids 
ò 


The overall index of similarity is in the 
median range for the 14 couples reported 
in the accompanying paper. Inspection of the 
two two-component graphs shows consider- 
able similarity of the components and of the 
distribution of dyads in relation to them. 
Both Adrian and Gretchen see themselves as 
having hostile fathers and affectionate mothers. 
Both have parental relationships marked by 
males who are jealous and sexually attracted 
to and domineering, and by females who are 
submissive and sorry for, and both see their 
own relationship, when it is going badly, as 
similar to these parental models. When the 
relationship is going well Adrian sees himself 
as occupying the role which his mother used 
to occupy in relation to him. 


Prediction of other's grid 

In relation to other couples, Adrian's 
prediction for Gretchen is low in accuracy; 
Gretchen's prediction for Adrian is median. 
Adrian fails to predict Gretchen's strong 
correlations between domineering to and 
sexually attracted to and her strong correlation 
between affectionate to and dependent on. His 
maximum mismatch is in respect of the 
constructs sexually attracted to, hostile to, 
affectionate 10, submissive to and domineering 
fo. Gretchen predicts a much higher corre- 
lation between domineering 10 and dependent 


on than Adrian in fact produces. Her maxi- 


mum mismatch is in respect of dependent on, 


domineering to and submissive to. 


CONCLUSION 
This couple share unhappy parents and 
each has been in alliance with the mother 
more than the father. When they themselves 
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are unhappy they fall iato the pattern 
characteristic of these parents. When things 
are beuer Adrian occupies a role to Gretchen 
similar to that which his mother used к 
occupy towards him. This pattern must lea 
to confusion between them over domination, 
submission and dependency. To Gretchen the 
marriage seems to offer a choice between 
tolerant submission when it is going well, or 
resentful submission when it is going badly. 
In both cases her role could be seen as 
i ing to some extent a contemptuous 
ed for the male. To Adrian the 
marriage seems to offer a choice between 
playing a mothering role, which also includes 
some dependence when it is going well, or of 
playing a bullying role to a hostile Gretchen 
when it is going badly. This may be put in 
a different way by saying that the marriage 
seems to be dominated either by the shared 
good mother or by the shared bad father. 
In neither case are either of them fulfilling 
an adult role or allowing the other to do so 
and this must produce considerable tension. 
Related to this it seems probable that there 
is either a fond, largely asexual relationship 
or a battling sexual relationship between 
them which must be unsatisfying to both. 
Therapy might enable this couple to 
discard their mutual projections and find 
a basis for a less destructive relationship. 


Clinical data 


In order to preserve anonymity, no detailed 


clinical history is provided. This couple 
subsequently attended for con 


joint therapy 
with A.R. At the initial interview, a version 
of the above grid analysis was discussed with 


them. Their response was Surprise at the 
amount of information elicited from the test, 
and with its accuracy. The fact that the test 
was based upon their own work was empha- 
sized, lest the therapist might be seen as 
omniscient. At subsequent Sessions, any such 
tendency towards idealization was more than 
balanced by a pervasively negative, critical 
attitude on Adrian's part, whereas Gretchen 
was more often hopeless. The couple finally 
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discontinued therapy after six — 
Adrian's bullying or ignoring of Gretchen es 
marked in most of these sessions. Grete! 
gave a history of early idealization of emn 
followed by loss of respect and P de 
contempt; Adrian now no longer fulfille Md 
role of idealized parent for which he E 
been selected, or the role of i к 
sexually attractive тап with which he A 
initially been contrasted. Instead, he was $ г. 
as ап inadequate, unreliable child. Bo : 
Adrian and Gretchen showed an apparen 
need in sessions, and, from their accounts 
between them, to belittle and frustrate each 
other, and to maintain the other in a frustra- 
ting role. Treatment was broken off angrily 
after a week in which, for only the third 
time in four years of marriage, Gretchen had 
been able to make love passionately with 
Adrian, an event which each had followed 
up with renewed assaults upon the other. : 
This clinical evidence points to a collusive 
sadomasochistic relationship which would 
seem to tie in with the grid formulation. In 
retrospect, more energetic transference inter- 
pretations of the therapist’s bad parental role 


might have enabled this couple to continue 
in therapy. 


DISCUSSION 


At a time when the use of conjoint therapy 
is becoming more widespread a double dyad 
grid may be of value, both as an aid to 
diagnosis and, as with the individual repertory 
grid (Ryle & Lunghi, 1969), as a means of 
assessing the effects of intervention. It may 
also have some part to play in therapy itself, 
for in doing the test and in discussing the 
results with the therapist, the couple can 
acquire a new capacity to put into words the 
issues which arise between them, and a new 
awareness of how far individual perceptions 
can determine behaviour and limit choices. 
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Di з Р 
iet and abnormal behaviour: views of a pioneer medical psychologist 


Bv G. P. BROOKS* 


сае беши there have been many 
of a EON E ho have postulated the existence 
and diet 1 between abnormal behaviour 
[ез : mong those to have written at some 
Bose onc ime is W.S. Hallaran. The 
(ine i е medical psychologist of his 
ön anne and, and the first to write à book 
y! Ray, his work has been largely ignored 
dis acis of psychology and medicine 
at Со ош superintendent of the asylum 
is kx: 1789, he remained in that position 
the БЕ than 30 years, during which period 
я x Piae and its superintendent attained 
нр f erable reputation. Already well 
fis or his advocacy of the therapeutic 
ith á of the circular swing, his fame spread 
entitled, Publication in 1810 of a short work 
bus > An Enquiry into Causes Producing the 
ne rdinary Addition to the Number of 
he e К ogether with Extended Observations 0n 
eid of Insanity. A second, and much 
n са edition of the book appeared in 
Publicis was in these volumes that Hallaran 
ii. his views on the dietary principles 
ang Рае to the inmates of lunatic asylums, 
y oe were considered important enough 
Summ anonymous reviewer of the book to be 
of КАШ for inclusion in the first volume 
Pear Medico-C hirurgical Journal, which 
ed in 1818-19. 

Allaran believed tha 
mee behaviour had seen too 
e d theorizing, and what was 


(IS 

s Observation of the phenomena 

la, "ty. On the basis of his own ‘serious and 
he became con- 


‘hea, examination, 
Siderati of the importance of dietary con- 
e ih. in both the causation and 
ty Pent of lunacy. Public institutions seemed 

allaran to be almost ideal settings in 


Up; Department of Psychology, St Francis Xavier 
Scotia, Canada. 


lversi i 
‘sity, Antigonish, Nova 


Ww 


e 


t the field of dis- 
much un- 
needed was 
of 


tr 


which to study the effects of diet. With large 
cat cen people ‘precisely under similar cir 
ces W i itus 
a natural Pon em E m 
studies of the comparative effects се бони 
i s of different 
diets (Hallaran, 1810, p. 93). Premorbid 
dietary habits were another variable which 
could be investigated, although the study of 
this latter factor was restricted by the fact 
that the patients in the institution, with few 
exceptions, were composed of ‘the indigent 
and friendless idiots of the county and city of 
Cork’ (Hallaran, 1810, p. 93). j 

The social background of the inmates was 
responsible for the initial choice of diet 
adopted for the asylum. This regimen was 
basically ` farinaceous" or starchy, the sort to 
which the patients" earlier patterns of life 
would have accustomed them. Most patients 
were served two meals a day, à breakfast of 
oatmeal porridge and new milk, and an 
evening meal of potatoes and milk; some few 
d come from other than the 
poorer classes preferred "the indulgence of 
oaten bread in lieu of the porridge’, and they 
also might be given an extra meal, a supper of 
oaten bread and milk (Hallaran, 1810, p. 93). 
By 1818, due to the addition of farm lands to 
the hospital property, the dinner meal had 
become somewhat more substantial. Vege- 
tables, which the patients had themselves 
cultivated, were made into soup to which 
meat was added three times a week as long as 
its price was reasonable. Only for the aged and 
infirm, and the convalescent, was any other 
‘allowance of animal food’ provided. 

Such a simple diet was not only inexpensive 
but, Hallaran believed, ‘fully competent to the 
able maintenance of the great majority 
here’ (1810, p. 94). One 
as that the use of 
xatives, became un- 


inmates who ha 


comfort 
of persons confined t 
important side-effect w 
aperient medicines, or la 
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necessary ; for this reason the diet анган a 
important part in the therapeutic p a а 
Hallavan іп which much use was made o 

purgatives. But far more important than any 
of these considerations was the superintend- 
ent’s belief that meat has a most pernicious 
effect on the insane. In the early days of the 
institution funds had been more plentiful and 
there had been a regular allowance for the 
serving of ‘animal food’ once a week. The 
result had been pandemonium. By 1810 the 
size and income of the asylum were such that 
weekly meals of meat were no longer possible, 
but due to the ‘humanity of the governors 

several * generous meals of animal food' were 
served during the various festive seasons 
(Hallaran, 1810, p. 95). 


The consequences on those occasions have been 
uniformly the same, and so correctly anticipated 
are they, that the strictest precautions are in- 
variably adopted in order to provide against the 
sense of uproar which is sure to follow (Hallaran, 
1818, p. 182). 
Hallaran denied that the sudden excitement 
caused by the serving of meat could be wholly 
attributable to the scarcity of this type of 
food, and stressed that *animal food tends 
strongly to the aggravation of insanity’ (1810, 
p. 95). 
Hallaran considered that it was particularly 
important to distinguish between the acute 
and convalescent phases of lunacy. In his 
usage, convalescence meant the near approach 
of recovery, even though in some respects its 
observable manifestations are similar to the 
period of remission between successive par- 
oxysms (1818, p. 188). It is a critical period; 
only a thin edge divides the inflammation 
and excitability of an acute attack from the 
exhaustion of debility. In order to maintain 
this precarious balance, it is essential to 
utilize an appropriate diet. The eating of meat 
was thought to be particularly harmful during 
the period of the acute paroxysm of insanity. 
During convalescence it is less harmful, 
particularly if debility — either from old age or 
a protracted period of acute disturbance — is 
present. It is essential, however, before a 
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н Р oà ied 
return to a diet including meat 15 considered, 


i is 
that it be ascertained whether the liver 1S 


functioning adequately. Underactivity of ne 
organ was considered by Hallaran to be bes : 
the characteristic physical correlates of ‘el 
turbed mental functioning, and this up 
was thought to persist even after other w e 
cations had disappeared. Over-indulgence 

food or drink, or the eating of meat, eu 
such a period of liver underactivity, could м ri 
result in serious disorder. Once it was deem ^ 
safe to begin serving a convalescent unies 
meat, his ability to take progressively larg 

amounts without ill effects was taken a5 7 
excellent prognostic indicator; permanen 


me | 
recovery could be presumed to be near. Wi 


was considered to be as dangerous as meat x 
the psychologically disturbed, although, like 
the latter, it could add strength to a debili 
tated convalescent. Again in common 
meat, the successful use of wine during a ww 
bationary period was considered to be indic? 
tive of a good prognosis. - 

Hallaran took exception with those writer 
who believed that the appropriate diet for th? 
insane is one which borders on starvatio™ 
Such a notion has had a long history: 
Bartholamaeous Anglicus in the 13th centur) 
had recommended a sparse diet consisting 0 
bread crumbs which had been repeatedly 
soaked in water, and George Cheyne, in М 
book first published a year before his death i? 
1743, also had indicated the value of ^ 
“slender diet. Having once weighed mor? 
than 32 stone himself, he considered that hé 


was well prepared to point out that * glutton), 


and intemperance’ were major causes o 
lunacy and madness. He agreed with anothef 
unnamed physician who ascribed 
Wrong-headedness, gloomy thinking, Melancholy" 
Despondency and Darkness of the Imaginatiof? 
to the abounding Choler in the Stomach whic 
every one knows to arise from Intemperance an 
Excess. . .[Cheyne, 1742, reprinted in Hunter 
Macalpine, 1963, р. 354]. т 
It seemed to Cheyne that an improper » 
Was a reasonable explanation for all qoe 
and disorders of the brain, and he stated t? 


with ` 


—— 
n o 


‘ 


a 
| (igs ness which none but the mad 


Diet and abnormal behaviour 


he best physicians have no other Method of 
uring such Diseases, but great, proper, and 
Tequent Evacuations of all kinds, Vomits es- 
pecially, with a low Diet [p. 354]. 
That such remedies were not considered old- 
fashioned even during Hallaran’s time can be 
seen in Benjamin Rush’s Medical Inquiries and 
Observations Upon the Diseases of the Mind, 
Which first appeared in 1812, and which re- 
mained influential for many years. Like 
Hallaran, Rush recommended a diet without 
Meat, and more particularly of vegetables 
Which were ‘the least nutritious’ (Rush, 1812, 
P 193). His reasoning was that а meagre diet 
ia reduce the amount of blood by the 
— of the nourishment, and secondly 
at the physiological disturbance produced 
i hunger might come to predominate over 
ke d disease of the brain; Rush seems 
* ауе believed that only one type of disturb- 
ler at a time was possible in the body, so 
ч at a created disorder might replace a more 
wiablished one! Hallaran, however, disagreed 
e all such opinions regarding the efficacy of 
lu let reduced in quantity- He recommended 
Stead a middle course, temperance in both 
Sod and drink. 
Ore important than the amount of food, 
OWever, was the type of nourishment taken. 
inne lunacy was considered to be largely an 
ammatory condition, ап antiphlogistic diet 
M thought most appropriate. Since both 
he and wine were thought to ie 
eme were to be avoide 
til NS subsided. Indeed 
а 
‚ Se who could be persuaded to abstain en- 
ed from the use of wine were more likely E 
N w a recurrence of lunacy than o a E 
fy еа to its use. Over-indulgence О ei 3 
Xd or wine was thought to increase the pro?- 
i Sui ofa return to insanity БУ ie pee 
fee So few people who had sufi : 
Of mental derangement could be umn 
li us necessity of avoiding overindulgen ` 
w T or meat that Hallaran wondere 


e : - 
ther there might not be ʻa ind 2 
men kn 


8, p. 185). 
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The demonstrable food preferences of 
patients were thought to provide much useful 
information concerning the variations ir. their 
condition. During the insane paroxysms there 
‘is rarely any inclination for animal food, and 
rather (a preference for) the farinaceous 
beverage in a free and quick succession" 
(Hallaran, 1810, p. 97). It was postulated that 
this preference might be due to the greater 
bulk of starchy food. In the periods of 
remission of cyclical disorders there is fre- 
quently an insatiable desire for food, and 
more particularly for meat; in more perma- 
nent remissions there is also an increased 
appetite, but it is “more natural and tem- 
perate’. For both groups it is imperative that 
the diet be changed during this period of 
relative normalcy. For the sufferer of persist- 
ent but periodic disorder, it is essential that an 
increase of food be provided at this time in 
order to avoid the idiotism which might 
result from inanition. But if meat or wine 
were to be given, lurking fever would be ‘fed’, 
and the return of a paroxysm hastened. For 
the convalescent patient, however, ‘animal 
food’ is both a useful treatment for debility 
and a good test of recovery. Hallaran con- 
sidered it indicative of a good prognosis when 
a convalescent maniac gained weight upon a 
return to a meat diet. 

The observation of changing food prefer- 
ence was also useful in determining when an 
individual’s disorder was about to reach an 
acute phase. ‘Maniacs invariably evince à dis- 
taste to animal food for some days previously 
to the approach of anew paroxysm (Hallaran, 


). The observation of this fact 


1810, p. 98 : : 
allowed the attendants to be on their guar 
became 


against à new attack. Patients soon 
conscious of the increased vigilance of the 
staff, and would go to some length to conceal 
their uneaten food in order to escape detec- 
tion. In many people, Hallaran believed, the 
development of such a dislike for meat is the 
first indication of approaching disorder, 
whether the case is one of a first attack or à 


recurrence of an existing condition. 
In the first volume of his work Hallaran 
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merely described what he-believed to be the 
behavioural phenomena involved in the inter- 
connexion of food with lunacy, but he did not 
venture to suggest an explanation. This was 
partially forthcoming in 1818 however. Speak- 
ing specifically of the supposed effects of meat 
on the aggravation of maniacal symptoms he 
proposed that meat acts as a stimulant to the 
coating of the stomach. The result of such 
stimulation, he suggested, is that the digestive 
powers are provoked to premature exertion at 
a time when their action is partially suspended 
by disease. The result is a collapse of the 
entire system, bringing on an increased flow 
of blood to the vessels of the head producing 
congestion, inflammation and the symptoms 
of insanity. In serious cases, apoplexy and 
sudden death may even occur. 


G. P. BROOKS 


Hallaran’s views were not without i 
critics; among them wasa Dr Edward Percival, 


who questioned the importance of dietary 


restrictions, particularly as related to meal, 
for the insane. Hallaran conceded that ^el 
proscriptions might be unimportant for E 
hopelessly confirmed chronic case, althoug 
even there sudden exacerbations occur which 
in his view rendered it imperative to adhere 10 
the suggested antiphlogistic diet. He per- 
sisted, however, in his belief that dietary соп" 
siderations were often of crucial Ungesane, 
for convalescent patients; their chances en 
permanent recovery, as opposed to a return a 
a maniacal paroxysm which might herald a 
life of total idiotism, might well depend on 
their regimen. 


REFERENCES 


ANONYMOUS (1818-19). A review of Practical 
Observations on the Causes and Cure of Insanity. 
Medico-Chirurg. J. 1, 555-567. 

CHEYNE, G. (1742). The natural method of curin 
the diseases of the body, and the disorders of 
the mind depending on the body. In R. Hunter 
& I. Macalpine, Three Hundred Years of Psy- 
chiatry, 1535-1860. London: Oxford University 
Press, 1963. 

HALLARAN, W.S. (1810). Ал Enquiry into the 
Causes producing the Extraordinary Addition to 
the Number of the Insane, together with Extended 


Observations on the Cure of Insanity: with hints 
as to the better management of public asylums 
for insane persons, directed with a view to theif 
more immediate relief; As well as the diminutio” 
of the charges appropriated to their suppor 
Cork: Edwards & Savage. 

HALLARAN, W. S. (1818). Practical Observation 


on the Causes and Cure of Insanity. Cork: 
Edwards & Savage. 


Rusu, B. (1812). Medical Inquiries and Obser'™ 


tions Upon the Disease of the Mind. New Yor*' 
Hafner, 1962. 


Br. J. med. Psychol. (1972), 45, 395 
Printed in Great Britain 


395 


Conceptual changes during recovery from anorexia nervosa* 


By A. Н. CRISP? AND Е. FRANSELLAt 


ч. years patients with anorexia 
at St Ge rd been treated in our department 
On the orge 5 Hospital with a method based 
Weight per e aci that their disorder of 
tional ieri origins in adolescent matura- 
Pivotal problems. Puberty is seen as the 
nl aei around which regression has 
боје» with consequent elimination of the 
Süstaine s conflict, reflected in the patient s 
Postpube phobie avoidance of herself at a 
is und weight (Crisp, 1965). Treatment 
adolesce at restoration of weight to full 
tion m "à proportions, the matched popula- 
Мем | weight, rather than to a `рге- 
Cireumst: or premenstrual weight. Under such 
tiene ances we expect the patient to ex- 
mer е and ourselves to encounter the re- 
Bunion of her adolescent turmoil with its 
ations in such areas as impulse control 
ne таро, dependence/independence, 
I the ia formation and related family conflict. 
Solved uggle is not to be lost once again and 
tenh by relapse, then the individual and 
ing , er family also may need assistance of a 
Я making it possible this time for them to 
му to begin to cope differently with such 
ems, 

E demands upon the patier | 
d: first, that she undergo once again 


nt then are 
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changes akin to those generated by puberty; 
secondly, that she confront, tolerate and 
hopefully mature through the consequences. 
Meanwhile, in the initial diagnostic clinic, 
it is evident that the patient's ways of thinking 
are totally dominated by thoughts of e 
weight. She views weight gain with terror and 
remains dependent and sexually immature. 
In this paper we want to describe some of 
our efforts to quantify aspects of changes in 
thinking undergone by two patients during 
the process of treatment involving refeeding, 
psychotherapy and, in one instance, leu- 
cotomy. One (Miss M.H.) recovered with this 
approach after a severe illness lasting 12 years. 
Prior to developing the illness at the age 
of 18 years she had absorbed herself since 
puberty in intense athletic activity. However, 
it was evident that at the same time she had 
also managed to sustain a few important 
platonic relationships with boys. Her illness 
had started immediately following a summer 


holiday spent with one of them. She had sub- 


sequently married within the context of the 
was unconsummated – 


illness — the marriage 

and her ultimate recovery from the illness was 

associated with the initiation by her of 

divorce proceedings. 
The second patient 

recover with such treat 


(Miss A. W.) failed to 
ment. After six years of 
illness, by which time she had nearly died on 
several occasions, she finally recovered fol- 
lowing leucotomy (lower medial quadrant). 
Following the operation she was unchanged 
for about two months but then slowly began 
to feel more ‘relaxed’ and appeared to be 
more ‘spontaneous’ in her behaviour. Prior 
to this she had always been a quiet, compliant 
person who denied having any emotional 
problems, denied ever having experienced 
sexual fantasy and had resisted all attempts at 
MPS 45 
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psychotherapeutic explorat.on. As a child t 
had been the third of three daughters, the 
least favoured by the parents. She had always 
felt insecure and fearful of being abandoned. 
Her illness had supervened shortly after she 
had reached puberty which had coincided 
with her older sisters leaving kome. 

During the course of their treatment they 
were serially examined by repertory grid tech- 
niques, by means of which on each occasion 
an endeavour was made to elicit and establish 
aspects of the organization of their personal 
construct systems (Kelly, 1955). Whilst the 
full range of their constructs was sought, our 
primary aim was to examine aspects of the 
weight phobia hypothesis, namely that such 
patients construe their past transitory and 
often poorly differentiated adolescent experi- 
ence and problems in terms of the single 
factor of their weight, and particularly in 
terms of the difference between its pre- and 
postpubertal levels. To this particular end, 
two rank order repertory grids were designed 

with different elements and some different 
constructs in each case. The first, termed a 
‘people’ grid, contained elements comprising 
a variety of people, including the patient at 
certain key weights (i.e. her initial low weight, 
her chosen ‘prepubertal’ weight, and her 
matched population mean adolescent weight). 
The second, a ‘fashion mode!’ grid, contained 
elements which were ten pictures of women 
taken from a fashion magazine. Constructs 
for the former grid were partly elicited and 
partly imposed; for the second grid they were 
imposed. For instance, the imposed con- 
structs for the ‘people’ grid for the second 
patient were: (1) an ideal weight, (2) like my 
father in character, (4) me at Z stones (Z = 
mean matched population adolescent weight), 
(8) me at X stones (X = lowest weight), (11) me 
at Y stones ( Y = prepubertal weight), (13) enjoy 
married life and having children, (15) heaviest 
in weight. The elicited constructs for this same 
grid were: (3) people who cannot live without 
friends — those who can, (5) friendly, con- 
siderate—aggressive, boastful, (6) most bothered 
about helping others- helpful and kind, 
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(7) able to be firm when necessary ^ not p 
to be firm, (9) use a lot of make-up = do n 


use much make-up, (10) likely to hurt or do ^ 


harm to people – not likely to, (12) ane 
irritable - ready to listen, (14) ae 
boastful. The imposed constructs for o» 
‘fashion model’ grid were, for instance, | А 
the second patient: (1) help ul und s 
(2) mature, (3) my mother would most pe 
(4) ideal weight, (5) irritable, (6) feel as 


Ы A ut 
about religion, (7) have my attitudes about , 


weight, (8) likely to be promiscuous, (9) p 
my sister (2), (10) like me in character at | 
stones (Y = ‘prepubertal’ weight), ар у 
mother would most disapprove of, (12) like m) 
siste" (1), (13) likely to become pregnant, 
(14) like me in character at X stones а 
lowest weight), (16) lead an active social li e 
(17) like I would like to be, (18) like me in 


character if I was Z stones (Z = mean matched + 


population adolescent weight). . Р 
Both grids were given to each patient 0 
seven occasions. 


ANALYSES 


1. Correlation coefficients between ind 
vidual constructs were calculated and tabU* 
lated for each grid. NT 

2. All grids were subjected to princip? 
components analysis (Slater, 1965). ТЇ 
enables ‘maps’ of construct relationships 19 
be made, each construct being plotted acco" å 
ing to its loading on two components. 

3. The degree of consistency of organiz® 
tion of both elements and constructs betwee! 
one grid and another in the same series wer! 


calculated by DELTA and COIN analyse 
respectively. 


SOME RESULTS 


The amount of data stemming from such ? 


investigation is vast, and we can only touc 
on a few findings. 


Miss M.H. 


Fig. | indicates the test occasions in relati 
to the clinical course. 


Recovery from anorexia nervosa 


D 
On 


— 4i 
50 
| Marriage 
| Separation 

45 
mi 
2 Normal 
z diet 
th 40 


Onset > 
of dieting 


Wei 


35 


17 18 25 


Fig. 1. Miss M.H. Nos. 1 


Т 

жыз Ratio between variance accounted for 

lory ag second components of two reper- 

two Les s administered on seven occasions: 
Subjects, Miss М.Н. and Miss A.W. 


‘People’ grids ‘Fashion’ grids 


Test == 
Оссл 
uL Miss Mis Мр Miss 
M.H AW. М.Н. : 
437:1 615:1 423:1 509:1 
3 202:1 479:1 530:1 361:1 
4 7-25:1 3:72:1 4:59: 1 4-49:1 
5 215:1 6:00:1 611:1 499: 
6 248:1 351 979:1 348:1 
| 1 235:1 450:1 403:1 363:1 
413:1 169:1 538:1 230:1 


^ 
Table 2. Miss M.H.: some indices of 
consistency for ` people’ grids 


Gri Element Construct 
n Poss being consistency consistency 
р | mpared (DELTA) (com) 
| 1-8 0-29 0-50 
| з 0-58 0-69 
ad 0-62 0-67 


n Е | 
"8 e of the 14 grids was subjected to prin- 
components analysis, and the striking 


-7 = oc 
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^ -- Matched population 
mean wt. 


| Divorce proceedings 


— „ 
p restitution 
of normal eating 


— 


|Р. | o. 
treatment 


Menstrual bleeding 
“t resumed 


28 29 30 


с (years) 


casions of repertory grid testing. 


finding here was the persistence of a massive 
first component (Table 1), which remained 
relatively stable (Table 2), even though the 
second component did enlarge for a while 
during the treatment period. 

However, certain important changes did 
occur within this relatively fixed system, and 
Figs. 2 and 3 serve to highlight two of these. 
Thus, when the principal components analysis 
of the ‘fashion model’ grid no. 2 (when the 
patient weighed 44 kg) is compared with that 
of ‘fashion model’ grid no. 7 (when the 
patient weighed 57 kg) it can be seen that, 
whereas on the first occasion the construct 
mature correlates completely with the con- 
struct likely to become pregnant, by the final 
occasion the correlation between these two 
constructs is negative. This change in correla- 
tion as it occurs on the seven successive 
occasions is shown in Table 3. 

This developing capacity of the patient to 
discriminate between maturity and pres- 
nancy; and at the same time to realistically 
recognize herself as relatively immature (see 
Fig. 3), appeared from the clinical and psycho- 
therapeutic standpoint to be importantly 
related to her developing sense of individual 
identity and associated ability to continue to 
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E As I would like to be 


Likely to become pregnant 
Mature 


16 


Mother would like e o [deal weight 
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20 16 12 8 4 4 8 12 16 20 
W= poscere UT TE SEEN REST 08 ЫЕ 


ha 


Promiscuous 
Oldest 


I would dislike Be 
Not popular 


Mother disapproves of 


8 


16 
20 


| 
' 
| 


Fig. 2. Miss M.H. (Actual weight, 6 st. 12 1b.; 43 kg.) ‘Fashion model’ grid 2. 
Constructs plotted along first two principal components. 


strive and not relapse. At the same time she 
also showed a limited transitory capacity, 
described above, to develop new dimensions 
with which to construe events. As she ap- 
proached her normal weight she took active 
steps to divorce her husband (a marriage 
contrived within the illness) and Fig. 4 shows Miss A. W. 
the dramatic way in which her view of her 
husband ‘slot-rattled’, mainly within the first 
component, as she progressively came to like 
herself and dislike him. Relatedly, Table 4 
displays construct correlations reflecting the 
way in which, after weight gain, she no longer 5 
found her husband sexually attractive. At this The overall lack of change in the first ad 
stage, with her persistently restricted concep- grids is reflected in the fact that the indic? 
tual system still importantly dependent upon of element consistency (DELTA) from one gn 
the state of her weight (Fig. 5 displays the Way 10 another range from 0-643 to 0:847, an 
in which the major construct ‘me now’ varies those for construct consistency (COIN) fro? 
0-460 to 0-970, 


Successive ‘people’ repertory grids in relation 
to weight changes), it was not surprising th? 

she became somewhat overweight and i" 
pulsive, and embarked upon а relationshi/ 
with an older married man. | 


Fig. 6 indicates the test occasions in relatio? 
to the clinical course. Again each of the Г 
Brids was subjected to principal componen" 
analysis, and once again a massive first con 
ponent related to weight constructs W” 
revealed on the first six occasions. 


in its loading on the principal component of 
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Fig. 3. Miss M.H. (Actual weight, 8 st. 


Constructs plotted along first two p 


T 
able 3, Miss M.H.: correlations b 


pregnant" on the sev 


| 1 2 3 
Likely to become 
pregnant/ 
mature 0-92 1:00 —0:03 


К is two features whicl 
| Way ош this case have to do 
| : ri which the patient's views of herself at 
i Menes critical weights were dominating in- 
k lue in her thinking until after the 

my, and (2) the way in which following 


h we wish to concen- 
with (1) the 


etween constructs 


rincipal components. 
‘mature’ and ‘likely to become 
en test occasions 


4 5 


0-76 -071 0-25 —0:36 


her leucotomy her weight lost its significance 
for her and she was left conceptually dis- 
organized in those areas of her life previously 


subordinate to it. 
First, it can be seen from Fig. 7 (using 


‘people’ grids) that until final recovery the 
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3 


2 


0-1 =2 =3 


3 Component 2 


Fig. 4. Miss М.Н. ‘People’ grids 1-7. Change in loadin 
components of each grid. О, ‘dislike’; 


construct me at either lowest weight (4 st. 
101b), prepubertal weight (7 st. 8 1b.), or 
matched population mean adolescent weight 
(8 st.), whichever was at the time of the test 
closest to her real weight at that time, always 
carried a very high loading at one or other pole 
of the first component. Only after recovery 
did this construct cease to have such lo: 
on this component. 

These findings are elaborated further in 
Fig. 8 and are in accord with the hypothesis. 
From the start the patient appears to find the 
concept of herself at 7 st. 8 Ib, acceptable and 
highly important (e.g. at the beginning of the 


ading 


gs of three constructs on the first two 
A, ‘husband’; B, ‘me now’, 


fourth treatment period; ‘people’ grid ^ 
Fig. 9). However, having a weight of 8 st. a 
also 4 st. 10 Ib., at which evidently very lo^, 
level she was constantly being criticized "d 
Pressed to eat by those around her) is ? 
equally highly important and unacceptab s 
‘bad’ and ‘feared’ view that she had of P^ 
Self. The difference in weight is in fact t" 
difference between pre- and postpuberty e 
her. The weight of 7 st, 8 Ib. was a d 
menstrual weight and only after increases Y 
Weight above this did she begin to m 
struate or to ovulate (Crisp, 1972). promo ni 
such weight change up to matched populati 
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Table 4. Miss M.H.: correlations between 


constructs ‘husband’ and ‘me пом” on 


1 2 3 

Husband/ 0-85 0-96 
Sexually 

attractive/ — 0:55 0-62 


Me now 


Test occasions 


red with loadings of the con 
test occasions. W, 


Fig. 5. Miss M.H. Actual weight compa 
principal component of a repertory 
of construct ‘me now’ © 


ch occasion to 


Me . А 
ап weight in her led on ea 
ect of her view 


sd Ling *slot-rattling' in resp 
ang erself, but actually attaining such weight 
ibi being given some freedom and 
Moris of being able to cope led im- 
Sion tely, as can be seen in Fig. 8, to a rever- 

to the old ‘bad’ view of herself at this 


Wei ; 
ight with subsequent rapid weight loss. 


grid administered on seven 


401 


construct * sexually attractive" and the two 
the seven test occasions 


4 5 6 1 
0-66 0:56 0-18 zie 
052 050 057 039 


Wt. 


struct “me now’ on the 
Loadings 


n the major component. 


Finally, leucotomy and subsequent treat- 
ment and recovery which occurred between 
the sixth and seventh times of testing was 
followed by marked change on the ‘people’ 
y the following DELTA (ele- 


rid as shown b 
ment) and COIN (construct) indices of con- 


sistency (Table 8) 


This change has not been produced буа 
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Fig. 6. Miss A.W. Nos. 1-7 = occasions o? repertory grid testing. 


Table 5. Miss A. W.: some indices of consist- 


ency between the seventh ‘people’ grid and 
the other six ‘people’ grids 


radical reshuffling of constructs and elements 
but by an overall loss of structure. There are 
relatively few significant correlations. This 


amounts to saying that she was not able t° \ 
: 5 Seneng Construct construe the elements in a very meaningful 

Grids being, consistency Mrd way even though tl re various ‘selves’ O" 

compared (DELTA) (corn) y gh they were various ' il 

people she knew well. The brief history W 

1-1 73008 0-014 have revealed that this patient might have bee” 
um es expected, with her virtual absence of pa 
47 0-011 0-005 morbid meaningful experience of ангел 
5-7 — 0-005 0-164 to have very little immediate idea of how t 


6-7 — 0-068 0-091 view the world following restoration to a post 


pubertal state. However, this was not a form 

of generalized disorder of thought. Thus, 0? 
ез of consist- the seventh *fashion model" grid, the uud, i 
‘fashion model’ tions for element and construct stability nie 
т model" grids as outlined in Table 6. The main construc : 
responsible for the stability on this grid wer 


Table 6. Miss A. W.: some indic 
ency between the seventh 
grid and the other six ‘ fashio 


Element 


: | Construct helpful and kind, my mother would most likes 
Grids being consistency Consistency my mother would most disapprove of, like Г“ 
compared (DELTA) (com) like to be, and sister (2). Various sex and self 
E 0:350 0:393 constructs largely became meaningless. 
ae ris 0:507 The patient remained well thereafter from 
X zd 0-586 her anorexia nervosa and became a md 
23 412 0-544 ‘substantial’ rather demur 
6-7 0-428 0-587 stantial’ person, although rather 


and quiet. She worked highly efficiently as 2 
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Leucotomy 
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Fig. 7. Miss A. W. Actual weight compared w 


Weight, on the principal component of a repertory grid admi 
b. or 8 st., depending on which was nearest to actual 


li, Self construct at 4 st. 10 lb., 7 st. 81 
Weight. 


§ 
deni nurse, caring for old people in particu- 
s à role to which all that was known about 
' clinically appeared to qualify her, and 
г A was also consistent with her residual 
ыы construct system referred to above. 
e c terms she was considered not to 
ear yet dealt fully with the problems of 
eee from her parents. However, more 
Sn y she has become friendly with a 
ee and appears to be coping satis- 
» ^ Y with this situation, including being 
era © discuss it meaningfully n psycho- 
Ni LA She eats normally and her weight 

ns normal. 


ith loadings of self construct at nearest available 


nistered on seven test occasions. 


CONCLUSION 


This report concerns two patients with 
chronic anorexia nervosa who have now 
recovered from their disorder. In so doing 
they are now both struggling to adjust to 
the newly discovered demands of their 
‘adolescence’. The first patient, although she 
has now been supported through to a more 
healthy state than that reflected by her 
anorexia nervosa, continues to deal with life 
in a limited way. Clinically her behaviour 
would seem to be still governed by long- 
standing attitudes which had restricted her 
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Fig. 8. Miss A. W. Actual weight com: 


pared with loadings of certain ‘self weight’ constructs on 
the principal component of a repertory grid administered on seven occasions. Bl, Self at 
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capacity to adapt fully to adult life in the past. 
That this characteristic has persisted is also 
borne out by her repertory grid analyses. 
She appears to have swung from one pole ofa 
single limited way of construing the world to 
the other pole. The second patient, although 
She has not yet shown a sustained capacity to 
deal with her new-found adolescence, at least 
appears to have the opportunity of organizing 
her thoughts anew. The role of the leucotomy 
in seemingly making possible this major 
change is of great interest, and is the subject 
of further communications. 
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The use of repertory grids in the study of 
these patients has allowed exploration and 
quantification of some aspects of these 
patients’ construct systems, including the 
ways in which these were organized and ways 
in which they changed during the course of 
treatment. As further patients are studied it 
may become possible, using such measures, to 
identify factors which are predictive of out- 
come in the individual case, and which will 
help to focus psychotherapeutic efforts. 
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